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EXPERIMENTAL PATHOLOGY 


1473. Adhesion of Fibrin Clots to Tissue 

P. R. Morrison and F. DoppeLt. American Journal of 
Physiology {|Amer. J. Physiol.| 177, 330-336, May, 1954. 
10 figs., 6 refs. 


The authors, working at the University of Wisconsin, 
have studied the adhesive properties of a standard 
mixture of fibrinogen and thrombin when applied to 
various tissues. The apparatus used is described, the 
force necessary to detach a plastic disk cemented by clot 
to a square of tissue being measured by means of a light 
beam balance. The clots were formed from a mixture 
containing 3 g. of fibrinogen per litre and 1 unit of 
thrombin per ml. The tissues used—artery, vein, peri- 
toneum, and muscle—were from dogs, as were the blood 
components—serum, erythrocytes, and platelets—used in 
some of the experiments. 

They found that the force necessary to separate the 
clot from the arterial wall was no more than | g. per 
sq. cm., whereas with vein, peritoneum, and muscle it 
was more than 2 g. persq.cm. The addition of platelets 
to the clotting mixture reduced the strength of adhesion 
to artery, vein, and peritoneum to one-third of the 
previous value or less, but increased that to muscle two- 
fold. Erythrocytes had no effect, whereas the addition 
of whole serum increased adhesive strength 3- to 5-fold. 
This effect was not related to the concentration of 
albumin, globulin, or cold-insoluble globulin present, 
and the authors suggest that an unknown labile factor is 
responsible. Calcium and citrate did not affect adhesive 
strength in moderate concentrations. 

Using samples of human blood, the authors found that 
the adhesive strength was greater than with solutions 
of fibrinogen, being usually of the order of 4 g. per 
sq. cm., but occasionally as ‘high as 40 g. per sq. cm. 

R. F. Jennison 


1474. The Pathogenesis of Hypertensive Encephalopathy 
and its Relation to the Malignant Phase of Hypertension. 
Experimental Evidence from the Hypertensive Rat 

F. B. Byrom. Lancet [Lancet] 2, 201-211, July 31, 1954. 
19 figs., 29 refs. - 


Working at St. Vincent’s Hospital, Sydney, the author 
has studied the natural history of renal hypertension in 
the rat with special reference to the malignant phase 
and encephalopathy. Hypertension was induced by 
excision of the right kidney and subsequent partial 
occlusion of the left renal artery by means of a Goldblatt 

M.—2H 


Pathology 


clamp, the advantage of this technique being that sub- 
sequent removal of the clamp abolishes the hypertension, 
while the left renal arterioles are protected from the 
raised blood pressure and do not undergo necrosis in 
the malignant phase. 

Important features of the study were: (1) clinical 
examination with special reference to the central nervous 
system; (2) histological examination of the brains of 
control rats and hypertensive rats with and without 
signs of encephalopathy, such as epileptiform con- 
vulsions, myoclonus, hemiplegia, paraplegia, apathy, or 
coma; (3) post-mortem estimation of the water content 
of the brain; (4) intracranial pressure recording by means 
of a bubble manometer; (5) visual demonstration of 
cerebral oedema by the intravenous injection of trypan 
blue 30 minutes before killing the rat; and (6) direct 
observation of the cranial arteries through permanent 
cranial windows made of “* perspex ”’ or acrylic resin. 

It was shown that as the malignant phase develops, 
widespread focal arterial and arteriolar spasm is super- 
imposed on the generalized vasoconstriction of the benign 
phase. Patchy cerebral arterial spasm (reversible if the 
blood pressure was restored to normal) was shown to 
account for the functional disturbances in the central 
nervous system that constitute encephalopathy. In 

* encephalopathic rats the water content of the brain was 
increased, and there was usually evidence of focal oedema. 
Histologically, cerebral oedema and arteriolar necrosis 
were frequently, but not invariably, present. The 
clinical implications of this experimental work are dis- 
cussed. 

[This article should be read in full by all students of 
hypertension. ] K. G. Lowe 


1475. An Experimental Study of the Neuropathogenesis 
of Multiple Myocardial Lesions in Hypertension. (Sxcne- 
PHMeHTaJIbHOe HeBpOreHHOrO MaToreHesa 
MHKPOMHOMAJIAUMH Cepmua) 

S.S. Vaiv’. Apxue [Tamoaozuu [Arkh. Patol.] 16, 10- 
18, April-June, 1954. 4 figs., 7 refs. 


An atternpt was made to reproduce in animals, by 
means of traumatic interference with the brain and 
cervical sympathetic ganglia, the multiple microscopic 
lesions of the myocardium observable in the hearts of 
hypertensive subjects dying of cardiac failure. On 
groups of cats and rabbits, without anaesthesia, the 
following traumatic procedures were carried out. (1) 
Trephining of the skull and mechanical trauma to the 
brain stem, followed by closure of the operation wound, 
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the animals surviving for periods ranging from several 
hours to 10 days after the operation. (2) Crushing and 
avulsion of the cervical sympathetic ganglia, the animals 
surviving from 6 hours to 16 days. (3) Intravenous 
injection of 1 in 1,000 adrenaline (0-15 to 0-2 ml.) and 
1% caffeine (in similar doses), repeated every 3 or 4 days 
up to 10 injections, the animals surviving for periods 
ranging from several minutes to 55 days. 

The following lesions were observed microscopically 
in the myocardium in all three groups. (a) Foci of capil- 
lary and venous stasis, the vessels being engorged and 
occasionally presenting as “ lakes”’ of blood. Myo- 
cardial haemorrhages also occurred. (6b) Thrombi in 
the small vessels. (c) Leucocytic infiltration of the capil- 
laries and arterioles. (d) Fibrinoid necrosis of the 
vascular walls, with leucocytic infiltration into and 
around them. (e) Oedema, fatty degeneration, or cloudy 
degeneration, and ultimately necrosis, of myocardial 
fibres. All these lesions were essentially focal in distri- 
bution. The foci of myocardial necrosis were associated 
with leucocytic infiltration, predominantly lymphocytic. 
From this evidence the author argues that hypertensive 
myocarditis is neurogenic in origin. A. Swan 


1476. Failure to Produce Rheumatic Fever in Rabbits by 
Prolonged and Intensive Streptococcus Infection 

J. J. Ropinson. Archives of Pathology |Arch. Path. 
(Chicago)| 57, 516-522, June, 1954. 9 refs. 


To determine whether rheumatic lesions might be the 
result of prolonged and severe streptococcal infection, 
15- to 18-hour brain—-heart-infusion neopeptone broth 
cultures of streptococci and staphylococci were injected 
intracutaneously and later subcutaneously, intramus- 
cularly, and intravenously into groups of rabbits about 
twice a week for average periods ranging from 85 to 
204 days. The 17 groups each contained 5 to 27 rab- 
bits, the total being 280, and the organisms injected 
included 4 types of Group-A streptococci (Types 10, 12, ° 
14, and 19), one Group-C streptococcus, and two types 
of alpha-haemolytic streptococci, alone and in combina- 
tion with Group-A types, as well as Staphylococcus aureus 
and Staph. albus. One group served as controls. The 
animals were examined daily and weighed twice weekly, 
and occasionally blood was taken for antistreptolysin-O 
titration, culture, or cell count. The animals were killed 
at intervals from 6 months onwards, and necropsy was 
performed and sections of various organs examined with- 
out knowledge of the organism received by the animal 
under examination. 

Weight loss and signs of chronic disease were seen in 
those groups injected with Staph. aureus and Group-A 
haemolytic streptococci. Arthritis of a septic type, 
nephritis, and septic carditis were common, but no true 
Aschoff bodies were encountered. Carditis was found 
only in 2 rabbits suffering from the naturally occurring 
disease which is often termed Encephalitozoon cuniculi 
infection, one of which had received Group-A strepto- 
cocci of Type 12 and the other an alpha-haemolytic 
streptococcus. The fibrinoid degeneration, myocardial 
injury, and chronic inflammation seen in these rabbits 
resembled those of rheumatic fever, but again no Aschoff 


bodies were seen. Infection with two types of organism 
produced changes no different from those produced by 
a single one. 

The question of synergistic action among infective 
agents in the pathogenesis of rheumatic fever is suggested 
as a Suitable subject for research. &. G. L. Bywaters 


1477. Provoking and Localising Factors in Poliomyelitis. 
An Experimental Study 

J. TRuETA and R. Hopes. Lancet [Lancet] 1, 998-1001, 
May 15, 1954. 3 figs., 25 refs. 


Little is known of the reasons why poliomyelitis is 
severe in one member of a family and slight in another 
when both can be presumed to be similarly exposed to 
the virus. Suggested explanations often invoke the 
“resistance of the host ’’, and in this paper from the 
Nuffield Orthopaedic Centre (University of Oxford) 
the authors describe experiments carried out to deter- 
mine some ways in which the resistance of the host may 
be altered. 

It is first pointed out that there is growing support for 
the old belief that early in the illness the virus of polio- 
myelitis spreads through the circulatory system and 
causes a generalized disease. Different factors enhance 
the severity of poliomyelitis—vaccination (among the 
first to be recognized), tonsillectomy, trauma, diphtheria 
prophylaxis, pertussis inoculation, and injections of corti- 
sone, guanine, bismuth, arsphenamine, and penicillin. 
It is also known that muscular activity during the pre- 
paralytic stage enhances the severity of poliomyelitis, 
and that the paralysis affects the limbs which are exer- 
cised most actively. Some workers have found that 
pregnancy is a predisposing factor. 

Experiments were undertaken to determine the effect 
of exercise on the vascular state of the spinal cord. 
Histological studies showed that exercise in the intact 
mouse is accompanied by a vast increase in the number 
of patent blood vessels in the spinal cord. Sections of 
the lumbar enlargement of a control mouse and that of 
an exercised mouse are illustrated. The mice were given 
an injection of Berlin blue into the left heart 2 hours 
after the exercised mouse had been swimming for 45 
minutes in tepid water; a striking contrast was observed 
between the vascularity of the spinal cord at rest and 
after work. 

Other experiments were concerned with the effect on 
the blood vessels of the cord of injection of various 
irritants into the lower limbs. Intramuscular injection 
of 0-05 ml. of 10% formol-saline into the right hind limb 
of an adult white mouse was followed by paresis of the 
injected limb within an hour and by death in 4 days. 
Gross inspection of the cord showed tremendous vascular 
engorgement limited exclusively to the vessels of the right 
lumbo-sacral region. Extravasation of blood from the 
dural vessels of this side was clearly visible on low-power 
magnification. Injection of 0-05 ml. of 1% formol- 
saline into the thigh of another mouse was followed by 
paralysis and death in 7 days. The authors state that 
the cause of death in these mice is now being investigated. 

Croton oil was then injected into the thigh of a rabbit, 
followed by perfusion of the thoracic aorta with a mixture 
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of Berlin blue and barium. The spinal cord was fixed 
in formol-saline and frozen sections were later prepared. 
The sections show red streaks of blood, marked engorge- 
ment and rupture of vessels, blood in the central canal, 
and bright red deposits of haemoglobin, sometimes 
spotty, sometimes massive, confined largely to the grey 
matter of segments L1 to L3. 

The authors emphasize that this is a preliminary experi- 
ment and that the histological investigations are not yet 
complete. In their view minor or major peripheral or 
central trauma, injections, and many of the miscellaneous 
accidents of daily life may influence the vascularity of 
the spinal cord and hence the severity of an attack of 
poliomyelitis. J. MacD. Holmes 


1478. Histochemical Study of the Mucopolysaccharides 
in Lungs of Guinea Pigs Submitted to Shock by Drugs and 
Antigens 
A. E. BACHMANN and E. A. Pepace. Journal of Allergy 
[J. Allergy] 25, 325-339, July, 1954. 10 figs., biblio- 
graphy. 

While the histology of allergic tissue reactions is in no 
way characteristic, it has been suggested that the use of 
histochemical techniques may reveal some specific ab- 
normality, especially in the nucleoproteins and muco- 
polysaccharides. In experiments performed at the 
Argentine National Academy of Medicine, Buenos Aires, 
shock was induced in guinea-pigs by exposure to nebu- 
lized solutions of histamine, acetylcholine, or antigenic 
albumin, the animals then being killed with ether and the 
lungs examined histochemically for mucopolysaccharides. 
A substance with the properties of chondroitin sulphate 
C was found in the oedematous zones of the bronchial 
walls and in the effusion blocking some of the alveoli in 
13 out of the 15 guinea-pigs developing anaphylactic 
shock. However, it was also found in some of the con- 
trols and in animals given histamine and acetylcholine, 
although in a smaller proportion of cases and in fewer 
sites. It cannot therefore be stated with certainty that 
the occurrence of chondroitin sulphate C in the lungs of 
guinea-pigs is exclusively due to allergic causes. 

H. Herxheimer 


1479. Renal Function after Transfusion of Compatible 
Blood. COCTOAHHeE moyeK Mocne 
nepesIMBaHHA COBMECTHMOH KPOBH) 

I. I. ZARETSKII, I. A. MIKHAILOVA, and N. S. ROZANOVA. 
Apxue Ilamoaozuu [Arkh. Patol.] 16, 26-31, April- 
June, 1954. 3 figs., 5 refs. 


Transfusion experiments were conducted on 6. dogs 
with exteriorized ureters, each receiving a transfusion of 
30 ml. of compatible blood. Renal function, before and 
up to 10 days after the transfusion, was studied by the 
determination of inulin and diodone clearances. A di- 
phasic rhythm of the diuretic response was observed. 
The first stage lasted for 1 to 2 days, during which there 
was a reduction in the volume and chloride content of 
the urine, the effective renal blood flow, and the glomer- 
ular filtration rate, but the filtration fraction increased. 
From a study of the excretion of diodone by the tubules 
the authors concluded that the mass of functioning 


tubules does not change appreciably after transfusion, 
but that they are rendered relatively ischaemic, probably 
by spasm of the efferent glomerular arterioles; this is 
also responsible for stasis in the glomerular capillaries. 
With the onset of the second stage on the second or third 
day after transfusion there was an increase in the volume 
of urine and its chloride content. Excretory function 
returned to normal 4 to 6 days after transfusion. 


A. Swan 
1480. Experimental Leptospirosis without Jaundice. 
(Monenb 
| 


A. D. Fuxt. Muxpoduoaoeuy, Inudemuo- 
noeuu u Ammyxoduonoeuu [Zh. Mikrobiol.] 52-54, No. 
6, June, 1954. 


It has hitherto been considered impossible to infect 
animals with the leptospirae which cause fever without 
jaundice, such as Leptospira grippotyphesa and Lept. 
pomona, although infection of guinea-pigs with Lept. 
icterohaemorrhagiae has long been practised. 

The present author, however, has found no difficulty 
in producing characteristic symptoms in young rabbits 
with the non-jaundice-producing types of leptospirae. 
Rabbits of 180 to 500 g. in weight were infected by 
injecting intraperitoneally 0:25 to 2-0 ml. of an 8- to 10- 
day-old culture containing not less than 50 actively motile 
leptospirae per low-power microscope field. It was also 
possible to infect rabbits in the same way with 2 ml. of 
blood, or subcutaneously with 2 ml. of urinary deposit, 
obtained from patients suffering from infection due to 
Lept. grippotyphosa. 

The clinical signs of experimental infection in rabbits 
were a rise in temperature above 40° C. on the 3rd to 
5th day, followed by a rapid fall in temperature, loss of 
weight, jaundice, and death within 5 to 11 days. Rabbits 
weighing up to 750 g. were also infected by the same 
procedure and became severely ill, but did not invariably 
die, as did the smaller animals. At post-mortem 
examination jaundice of the internal organs was obvious, 
liver and kidneys were enlarged, and isolated haemor- 
rhages were sometimes present in the lungs. The in- 
fecting organism could be grown from the blood or from 
suspensions of the liver of infected animals in suitable 
media. As a rule, laboratory strains of Lept. grippo- 
typhosa maintained for 2 or 3 years were less virulent 
than freshly isolated ones, but full virulence could be 
restored by passing a strain several times through young 
rabbits. However, strains kept in the laboratory for 
longer periods may become completely avirulent. 

K. S. Zinnemann 


1481. On the Mechanism through which Obstructive 
Jaundice Influences Inflammatory Processes 

H. Serve. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.| 13, 102-108, June, 1954. 2 figs., 25 refs. 


In experiments carried out by the author at the 
Institute of Experimental Medicine and Surgery, 
Montreal, on rats, the “* granuloma-pouch technique ” 
was used in order to assess the influence of obstructive 
jaundice on inflammation. Under the dorsal skin of 
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the rat a chamber in the connective tissue was formed 
by the injection of air, and croton oil was injected into 
the chamber as an irritant. The degree of subsequent 
inflammation was measured by transilluminating the 
inflammatory exudate formed, or by withdrawing the 
exudate into a syringe. Obstructive jaundice was pro- 
duced by ligation of the bile duct. Some of the animals 
were adrenalectomized and maintained by daily injections 
of either cortisone (an “ antiphlogistic’’ hormone) or 
deoxycortone (a prophlogistic hormone). 

The experiments showed that jaundice inhibited in- 
flammation and also caused involution of the thymus. 
This antiphlogistic action of jaundice was present also 
in the adrenalectomized animals maintained on small 
(and in themselves virtually ineffective) doses of corti- 
sone, but not in the adrenalectomized rats maintained 
on deoxycortone. It is suggested that jaundice is a 
form of stress and as such increases the secretion of 
ACTH (corticotrophin); but this action cannot be the 
primary cause of its antiphlogistic effect, since it occurs 
even under conditions in which increased ACTH secre- 
tion cannot exert an influence. The author concludes 
that the antiphlogistic effect of jaundice is primarily due 
to a conditioning or sensitization of the tissues to anti- 
phlogistic corticoids, the so-called ** A-CC effect ’’. 

H. Herxheimer 


CHEMICAL PATHOLOGY 


1482. Quantitative Estimation of Gamma Globulin in the 
Cerebrospinal Fluid by an Immuno-chemical Method. 
(Etude quantitative des gamma-globulines dans le 
liquide céphalorachidien par une méthode immuno- 
chimique) 

P. BurTIN and J. J. PocipaLo. Presse médicale [Presse 
méd.| 62, 1072-1074, July 17, 1954. 6 figs., 9 refs. 


Working at the Hépital Claude Bernard and the Pasteur 
Institute, Paris, the authors have developed a method of 
estimation of gamma globulin in the cerebrospinal fluid 
(C.S.F.) based on its precipitation by rabbit anti-human- 
gamma-globulin serum, with photoelectric measurement 
of the resultant turbidity. Using this method they found 
that normal C.S.F. contained 20 to 40 yg. of gamma 
globulin per ml. and they consider any value above 50 yg. 
per ml. to be abnormal. In cases of syphilis of the 
central nervous system the level of gamma globulin in 
the C.S.F. is consistently high, whereas it is normal in 
meningitis, even when there is a marked pleocytosis. 
Full technical details of the method are given. 

Walter H. H. Merivale 


1483. The Estimation of y-Globulin 

G. Discomse, R.,. F. Jones, and D. P. WINSTANLEY. 
Journal of Clinical Pathology |J. clin. Path.] 7, 106-109, 
May, 1954. 2 figs., 3 refs. 


In 45 pairs of observations made at the Central 
Middlesex Hospital, London, the authors found a very 
close correlation between the results of Kunkel’s zinc 
sulphate turbidity test and the serum gamma-globulin 
concentration as estimated from paper-strip electro- 
phoretograms by a scanning technique. They conclude 


that Kunkel’s test, which is simpler and quicker to carry 
out than paper-strip electrophoresis, is more suitable for 
studying the progress of a disease. 

Walter H. H. Merivale 


1484. Simplified Estimation of Calcium in Biological 
Materials by Flame Photometry 

J. G. Ltaurapo. Journal of Clinical Pathology [J. clin. 
Path.) 7, 110-115, May, 1954. 3 figs., 6 refs. 


The author describes in full technical detail a flame- 
photometric method devised at the Postgraduate Medical 
School of London for the estimation of calcium in body 
fluids. The flame-photometer used burns coal gas and 
air, and is fitted with an interference filter with a peak at 
620 my and an extra didymium glass to cut out inter- 
ference by sodium. Walter H. H. Merivale 


1485. The Use and Limitations of Filter-paper Electro- 
phoresis 

N. H. MArtTIN and G. T. FRANGLEN. Journal of Clinical 
Pathology [J. clin. Path.|’7, 87-105, May, 1954. 10 figs., 
bibliography. : 


In this long and comprehensive review of the subject 
[which should be consulted by all who are seriously 
interested] the theoretical basis of electrophoresis in 
general is discussed and the classic Tiselius method de- 
scribed in general terms. A more detailed description 
follows of various types of apparatus in use for filter-paper 
electrophoresis and of certain modifications which have 
been proposed, and the authors then describe their own 
practice. They find it necessary to control the power 
input very carefully, and recommend the use of reversible 
electrodes, the type they use being silver/silver chloride/ 
potassium chloride. Carbon electrodes are unsuitable 
because they are not reversible and it is difficult to main- 
tain a steady field strength with them. Protein solutions 
for analysis should preferably be dialysed against the 
buffer to be used, though some may be applied undiluted 
to the paper. Steps should be taken to prevent the de- 
naturation of proteins which is liable to occur on drying 
in the presence of oxygen or spreading over a large 
surface area. The buffers used should be adequate in 
bulk and buffering capacity, and a list of useful buffers 
is given, together with remarks on the choice of buffer 
and the considerations affecting it. The filter-paper 
used must be of the best quality. The various methods 
of analysis of the electrophoretogram, none of which 
can be regarded as being truly quantitative and all of 
which suffer from certain defects, are discussed at length, 
and the authors conclude that paper electrophoresis has 
its greatest application in the field of research and in 
qualitative rather than quantitative analysis of patho- 
logical material from human beings. An _ extensive 
bibliography is appended. Walter H. H. Merivale 


1486. Paper Electrophoresis of Serum Proteins: Photo- 
metric Quantitation and Comparison with Free Electro- 
phoresis 

I. R. MACKAY, W. VoLwiLer, and P. D. GOLDsworTHY. 
Journal of Clinical Investigation [J. clin. Invest.] 33, 855- 
866, June, 1954. 2 figs., 44 refs. 
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1487. The Effects of Morphine on Serum Amylase and 
Lipase 
A. Bococu, J. L. A. Rotu, and H. L. Bockus. Gastro- 
enterology (Gastroenterology| 26, 697-708, May, 1954. 
8 refs. 


Working at the Graduate Hospital, University of 
Pennsy!vania, Philadelphia, the authors studied the effect 
of a hypodermic injection of } grain (16 mg,) of morphine 
sulphate on the serum amylase and lipase levels in 41 
patients. Blood samples were collected before the in- 
jection and at half-hourly intervals after the injection 
for 14 hours and then hourly up to 5 hours. In some 
cases a further sample was taken 24 hours, and in 3 
instances 48 hours, after the injection. The patients 
remained fasting for 84 hours before and after the 
injection. One patient had been admitted several times 
in the past for recurrent pancreatitis, which was quiescent 
at the time of the test, one had a posterior duodenal ulcer 
which was thought to penetrate the pancreas, and one 
had jaundice due to gall stones; the rest had no history, 
symptoms, or signs suggestive of pancreatic disease. 

In 29 cases the serum amylase and lipase levels were 
normal both before and after the injection of morphine. 
In 2 cases the initial serum amylase level was inexplicably 
above normal, this high level being maintained after 
morphine in one and falling to normal in the other. 
In 11 patients, none of whom had symptoms or signs of 
pancreatic disease, the serum amylase or lipase level, or 
both, rose after the injection, 3 of them to levels which 
the authors would regard as diagnostic of acute pan- 
creatitis, and in some cases were still raised as long as 
24 and 48 hours later. The authors conclude that the 
possible effect of previous administration of morphine 
must be taken into account in assessing the significance 
of the results of serum amylase and lipase estimations in 
cases of suspected pancreatitis. 

Walter H. H. Merivale 


1488. Bedside Determination of Total Base in Serum 
B. H. Scripner and H. T. WikGertT. Journal of the 
American Medical Association [J. Amer. med. Ass.] 155, 
639-644, June 12, 1954. 3 figs., 15 refs. 


The authors have devised a procedure for the estima- 
tion of total base in serum which takes 5 minutes to 
complete and is claimed to have a precision of +0-5 mEq. 
per litre and to be suitable for bedside use. The method 
depends essentially on passing the serum through a 
column of cation-exchange resin, whereby sodium, potas- 
sium, calcium, and magnesium ions are exchanged for an 
equivalent quantity of hydrogen ions. Part of the hydro- 
gen ions released react with the serum bicarbonate, the 
level of which is determined separately on a different 
sample, the remainder being estimated by titrating the 
serum to pH 7-4 with a standard alkaline solution. The 
amount of base used in this titration plus the serum 
bicarbonate level is thus equivalent to the total base 
present initially. [The original paper should be con- 
sulted for the detailed description of the construction 
of the titration syringes, the resin column, and the 
procedure.] Errors may arise from improper rinsing of 
the column, carbonate contamination of the standard 


solution of alkali, changes in blood pH, or jaundiced 
and haemolysed samples. [The final colour change with 
a phenol red indicator does not seem to be particularly 
definite, and certain factors such as the period of 
agitation of the sample would appear to need fairly strict 
control.] M. J. H. Smith 


1489. Improved Method for the Bedside Determination 
of Bicarbonate in Serum 

B. H. Scripner and J. C. Caittouette. Journal of the 
American Medical Association [J. Amer. med. Ass.] 155, 
644-648, June 12, 1954. 2 figs., 6 refs. 


The improved method of serum bicarbonate deter- 
mination here described differs from the original pro- 
cedure of Scribner (Proc. Mayo Clin., 1950, 25, 641) in 
that phenol red is used instead of diphenylcarbazone as 
the indicator, giving a sharper and more stable end-point. 
Moreover, the error due to dissolved carbon dioxide 
remaining in the sample has been reduced by more 
thorough shaking. The procedure consists in adding a 
measured excess of standard acid to the serum, allowing 
the liberated carbon dioxide to escape, and titrating the 
residual mixture back to a pH of 7-4 with standard alkali, 
the end-point being determined by comparison with a 
permanent colour standard. The senior author’s 
methods for the determination of total base [see Abstract 
1488] and of chloride (Proc. Mayo Clin., 1950, 25, 209; 
Abstracts of World Medicine, 1950, 8, 369) may also be 
carried out on the same sample of serum. [The original 
paper should be consulted for details of the reagents 
and apparatus used, and of the procedure itself.] 

M. J. H. Smith 


1490. Rapid Bedside Test for Serum Chloride and Bi- 
carbonate. A Further Investigation of Scribner’s Method 
I. E. ROECKEL. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 227,.426-430, April, 1954. 2 figs., 
4 refs. 


The serum bicarbonate and chloride levels were deter- 
mined by Scribner’s method (Proc. Mayo Clin., 1950, 25, 
209; Abstracts of World Medicine, 1950, 8, 369) in 17 
patients at New York City Hospital, and the results 
compared with those obtained by standard laboratory 
procedures. It was found that the serum chloride levels 
as estimated by this rapid bedside technique agreed with 
those obtained with the standard method within +2% 
and that the serum bicarbonate levels agreed within +4 
vol. % in 81% of the cases. 

The author considers that this inexpensive, simple, 
and accurate bedside method can be used effectively to 
control treatment in cases of electrolyte and acid—base 
disturbance. Walter H. H. Merivale 


1491. The Glucose Tolerance Test on the Aged 
E. J. CHesrow and J. M. BLeyer. Geriatrics [Geriatrics] 
9, 276-282, June, 1954. 1 fig. 


Carbohydrate metabolism, as judged by the response 
to the glucose tolerance test, was studied in 41 ambulant 
and 39 bed-ridden elderly patients at the Oak Forest 
Infirmary, Oak Forest, Illinois. None of the patients 
had diabetes ora positive family history of this disease, 
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nor was any other condition present which was likely to 
influence glucose metabolism. 

The results of the oral glucose tolerance test were 
similar in the two groups, and it was’inferred that physical 
activity had no bearing on glucose tolerance. There was 
no uniform increase in the blood sugar level with in- 
creasing age. In most of the cases the peak of the curve 
was reached after the first half-hour; in many it was 
reached only at the second hour. In all except 9 cases 
in each group there was a return to the normal fasting 
level at the end of 3 hours. In 16 of these 18 cases 
an intravenous glucose tolerance test was performed, 
and in every case the curve became normal after 2 hours. 
The results suggest, therefore, that the glucose tolerance 
curve is prolonged in the aged, and that a return to 
a normal level in 3 hours should be taken as the criterion 
of normality; further, that the intravenous glucose 
tolerance test is of more value than the oral in differential 
diagnosis. The authors consider that in the aged, peaks 
up to 214 mg. per 100 ml. should be regarded as normal. 
There was some evidence of a high renal threshold in 
these patients. Comparing the true blood sugar level 
with the level as determined by the Folin-Wu method 
the authors found that on the average the latter was 
16-5 mg. per 100 ml. higher than the former, and that 
there was a wide variation in the proportion of non- 
glucose reducing substances present. J. N. Agate 


1492. A Study of the Blood Pyruvic Acid Level in 
Patients with Congestive Heart Failure 

J. KLeeperG and S. GiteLson. Journal of Clinical 
Pathology [J. clin. Path.| 7, 116-121, May, 1954. 2 figs., 
27 refs. 


Working at the Rothschild—Hadassah University 
Hospital, Jerusalem, the authors studied the blood 
pyruvic acid level in 20 men and 20 women in various 
stages of congestive cardiac failure, due in 20 cases to 
arteriosclerosis or hypertension, in 15 to rheumatic heart 
disease, and in 5 tochronic cor pulmonale. Five patients 
had no signs of decompensation on admission, 17 had 
mild’ or “* moderate’ failure, 14 severe’ failure, 
and 4 “very severe”’ failure. The normal range of 
blood pyruvic acid values was obtained from estimations 
on 10 healthy subjects. 

In all the patients with heart disease without failure 
or in mild failure the blood pyruvate level was normal, 
as also was it in most of those in moderate failure and m 
nearly half of those in severe failure not complicated by 
acute episodes. In the remaining cases in these groups 


“and in all the cases of very severe failure the level was 


slightly or moderately raised. Especially high levels 
were noted during and after serious complications such 
as acute myocardial infarction, pulmonary oedema, and 
hypertensive encephalopathy. The blood pyruvic acid 
level tended to decrease with clinical improvement and 
to rise as the patient’s condition became worse. A high 
blood pyruvate level was associated with a raised blood 
sugar concentration in more than half the cases. There 
was no correlation between the blood pyruvate level and 
the degree of hepatic impairment as shown by blood 
cholesterol determinations, serum albumin and globulin 


determinations, and the cephalin flocculation, thymol 
turbidity, and Weltmann tests. Serial tests in some 
cases showed that an increase in blood pyruvate level 
preceded the appearance of clinical evidence of deteriora- 
tion or of complications. Walter H. H. Merivale 


1493. Measurement of Plasma Volume with Rose Bengal 
(Tetraiodo-tetrabromfluorescein) 

A. M. Simpson, L. Ezrow, and L. A. SAPIRSTEIN. 
American Journal of Physiology [Amer. J. Physiol.] 177, 
319-324, May, 1954. 4 figs., 8 refs. 


Slow excretion has hitherto been regarded as one of 
the criteria of suitability of a substance for use in the 
estimation of blood plasma volume. This makes re- 
peated measurements difficult, and some of the substances 
commonly used have other drawbacks—the blue dye 
T 1824, for example, stains the skin and thus cannot be 
used repeatedly. The authors have carried out a series 
of experiments at the Ohio State University on dogs 
with the dye rose Bengal (tetraiodo-tetrabromfluorescein), 
which was found to reach an equilibrium with the plasma 
very rapidly on injection. Although the dye is rapidly 
excreted (allowing repeat estimations to be made at 
30-minute intervals), its clearance is constant over a 
sufficiently long period to enable a semilogarithmic curve 
of its concentration against time to be constructed which 
can be extrapolated to zero time. No evidence was 
found that the dye entered the erythrocytes, and in haemo- 
lysed plasma the concentration of the dye could be 
estimated spectrophotometrically in acetone extracts. 
In a series of comparative experiments with rose Bengal 
and T 1824 the results obtained by the two methods were 
very similar, though the plasma volume as estimated with 
the former was consistently slightly the larger. The 
probable reasons for this discrepancy are discussed. 

‘R. F. Jennison 


1494. The Duration of Chemically Demonstrable Blood 
in the Feces following Ingestion of Whole Blood 

W. C. BREIDENBACH and G. R. Prippy. Gastroentero- 
logy [Gastroenterology] 26, 469-475, March, 1954. 
1 fig., 10 refs. 


An investigation was carried out at Baylor University 
College of Medicine, Houston, Texas, .to determine the 
rapidity with which evidence of occult blood disappears 
from the faeces after a single simulated gastrointestinal 
haemorrhage produced by ingestion of blood. The guaiac 
test for blood and its derivatives in the faeces was carried 
out on 38 healthy men aged 20 to 35 years during a 
control period and at intervals after they had ingested 
their own blood, sodium citrate being used as an anti- 
coagulant. None of the subjects had a history of gastro- 
intestinal disease, and all were receiving their normal 
home diet. When 120 ml. of blood was taken the 
result of the guaiac test became negative in under 5 
days in 9 out of 10 subjects: when the amount ingested 
was 330 ml. (10 subjects) or 600 ml. (10 subjects) the 
result became negative in under 7 days in 9 subjects in 
each group. In 8 subjects given 50 ml. of blood daily 
for 10 days the result became negative within 8 days of 
the last dose. 
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The authors consider the results to indicate that 
although a patient may have a clinically significant upper 
gastrointestinal haemorrhage, the result of the guaiac 
test may become negative after a 3- to 6-day period, and 
that this should be taken into account when evaluating a 
history suggestive of melaena. 

Walter H. H. Merivale 


1495. A New Tablet Test for Bilirubin in Urine 
J. A. TALLAcK and S. British Medical 
Journal [Brit. med. J.] 2, 212-213, July 24, 1954. 6 refs. 


The results obtained with a new tablet test for the 
detection of small amounts of bilirubin in the urine 
(Free and Free, Gastroenterology, 1953, 24, 414) were 
compared with those obtained with the Fouchet and 
iodine ring tests. The tablet, which contains p-nitro- 
benzene diazonium p-toluene sulphonate, sulphosalicylic 
acid, sodium bicarbonate, and boric acid [quantities not 
given], is placed on a special test mat that has been 
moistened with five drops of urine. If bilirubin is present 
in the urine a purple colour develops within 30 seconds. 

At the Postgraduate Medical School of London 100 
samples of urine from unjaundiced patients and 200 
from jaundiced patients were examined in this way, the 
serum bilirubin level being estimated at the same time in 
92 instances. In addition 36 samples containing uro- 
bilin, or excess urobilinogen but no bilirubin, were 
examined. It was found that the tablet test was not only 
quicker and easier to perform than the Fouchet test, 
but equally sensitive, the minimum concentration 
detected being 0-1 to 0-15 mg. of bilirubin per ml. of 
urine with the tablet test compared with 0-15 to 0-2 mg. 
per ml. by Fouchet’s. The iodine ring test (>1 mg. per 
ml.) was much less sensitive. J. E. Page 


1496. The Application of Tests of Liver Function to the 
Management of Viral Hepatitis with Jaundice 

J. R. Kimmet, T. W. Burns, H. A. HArperR, P. H. 
DirsTine, and A. R. HIGGINS. Gastroenterology [Gastro- 
enterology| 26, 723-733, May, 1954. 1 fig., 17 refs. 


Working at the U.S. Naval Hospital, Oakland, Cali- 
fornia, the authors studied the results of several liver 
function tests on 106 patients with viral hepatitis and 
jaundice, 21 of whom had serum hepatitis and were 
jaundiced for 3 to 9 weeks and convalescent for 2 to 
17 weeks, while 63 had infective hepatitis with a serum 
bilirubin level of more than 3-0 mg. per 100 ml. and were 
jaundiced for 2 to 13 weeks and convalescent for 3 to 
13 weeks, and 22 had infective hepatitis with a serum 
bilirubin level of less than 3-0 mg. per 100 ml. and were 
jaundiced for 1 to 4 weeks and convalescent for 3 to 11 
weeks. The tests included the estimation of serum bili- 
rubin and gamma-globulin content and the thymol 
turbidity, bromsulphalein retention, cephalin-chole- 
Sterol flocculation, zinc turbidity, phenol turbidity, and 
colloidal red tests and were performed at weekly intervals 
on each patient. Mean normal values were obtained 
for each test from estimations on more than 100 healthy 
Subjects, and the upper limit of normal was defined as 
double the standard deviation from this mean in all 
tests except the bromsulphalein and cephalin-cholesterol 


tests, in which the standard deviation only was permitted, 
and the colloidal red test, which did not lend itself to a 
precise definition of the normal limits. 

In the jaundiced phase of the illness bromsulphalein 
excretion; which was not estimated in all cases, was 
invariably impaired, and the serum bilirubin level was 
of course increased in all cases. The result of the thymol 
turbidity test was positive in 52% of cases, of the colloidal 
red test in 47%, of the zinc sulphate test in 30%, of the 
gamma-globulin estimation in 27%, of the cephalin- 
cholesterol test in 22°%, and of the phenol turbidity test 
in 9%. Thus wheré obvious liver disease was present, 
as indicated by the jaundice, only the serum bilirubin 
level and bromsulphalein retention consistently indicated 
impairment of liver function. During the first week 
after jaundice had subsided, bromsulphalein retention 
was again the most sensitive test, the result being positive 
in 90% of the determinations made. The results of the 
thymol turbidity and zinc sulphate tests were positive in 
about 35% at this stage, and the other tests were even less 
reliable. In the 3rd and 7th weeks after subsidence of 
the jaundice the bromsulphalein test was still the most 
sensitive, followed by the thymol turbidity test. 

The authors conclude that estimation of the serum bili- 
rubin level and the bromsulphalein retention and thymol 
turbidity tests, alone amongst those used in this investiga- 
tion, are of value in assessing progress in cases of 
hepatitis. Walter H. H. Merivale 


HAEMATOLOGY 


1497. Studies of Red-cell Volume and Turnover Using 
Radiochromium 

R. C. READ. New England Journal of Medicine |New 
Engl. J. Med.] 250, 1021-1027, June 17, 1954. 6 figs., 
14 refs. 


The author, working at the Peter Bent Brigham 
Hospital (Harvard Medical School), Boston, has studied 
the various factors which influence the uptake of radio- 
active sodium chromate (Na25!CrO4) by erythrocytes. 
Incubation of fresh whole blood with various con- 
centrations of the salt showed that the uptake of 
51Cr by the cells was rapid at first, then continued 
more slowly until it ceased when approximately 90% of 
the added tracer had been incorporated. The 10% 
remaining in the plasma consisted of both protein-bound 
and diffusible fractions. At any time during the period 
of incubation addition of ascorbic acid reduced any 
sodium chromate present in the plasma and prevented 
further uptake of 51Cr by the cells. It was also found 
that once 51Cr had become incorporated into the ery- 
throcytes it became firmly bound, and did not appear 
to be taken up by other cells after its release by haemo- 
lysis of the original cell. 

The following technique was evolved for measuring 
the erythrocyte volume in man. Into a special closed 
plastic transfusion unit, which already contains 75 to 
100 xc. of radioactive sodium chromate with 0-5 ml. of 
heparin in 5 ml. of saline, 40 to 50 ml. of the patient’s 
blood is withdrawn from a vein. Mixing is allowed to 
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take place at room temperature for 35 to 40 minutes, 
after which 50 mg. of ascorbic acid is injected. The 
whole transfusion unit is then weighed, and all except 
5 ml. of blood reinjected into the patient. Samples of 
blood are withdrawn 20 and 40 minutes later for measure- 
ment of radioactivity, and by comparing these with the 
specific activity of the blood remaining in the bag the 
total erythrocyte volume can be calculated. 

The average of 14 determinations of erythrocyte volume 
carried out on 8normal men by this technique was 29-5 ml. 
per kg. body weight, a figure similar to that obtained by 
other authors with radioactive iron. Comparison of the 
values obtained by this method with those obtained simul- 
taneously by the azovan-blue (Evans-blue) technique in 
20 determinations on 14 surgical patients showed the 
former to be smaller in all cases but one, the mean ratio 
between the former and the latter (0-81 +0-03) also being 
similar to that obtained with radioactive iron. 

In 5 normal men the erythrocyte unit activity was 
followed for 80 to 100 days. After correcting for physical 
decay, the results indicated that the isotope left the 
erythrocyte mass exponentially with a half-life of 28 days. 

G. Ansell 


1498. The Use of Radioactive Sodium Chromate to 
Evaluate the Life Span of the Red Blood Cell in Health 
and Certain Hematologic Disorders 

R. C. Reap, G. W. Witson, and F. H. GARDNER. 
American Journal of the Medicgl Sciences |Amer. J. med. 
Sci.] 228, 40-52, July, 1954. . 8 figs., 12 refs. 


The rate at which erythrocytes labelled with radio- 
active chromium (5!Cr) disappear from the circulation 
in healthy subjects and in patients with various haemato- 
logical disorders was studied at the Peter Bent Brigham 
Hospital (Harvard Medical School). In some instances 
the survival time thus determined was compared with 
that determined by the Ashby technique (Blood, 1948, 
3, 486). The results of the two methods, both in healthy 
persons and in patients suffering from various haemo- 
lytic and hypoplastic anaemias, were comparable. The 
labelling process did not appear to affect the manner of 
removal of the tagged cells. In comparison with the 
classic Ashby method the authors’ technique involves 
little trauma to the cells and avoids the hazards of blood- 
group sensitization and serum jaundice. It does, how- 
ever, involve venepuncture, and because of the size of 
the sample required the use of this method in children is 
not advised. J. B. Wilson 


1499. Extramedullary Megakaryocytosis in Chronic 
Myelosis 

E. SCHWARZ. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 24, 629-651, June, 1954. 11 figs., 
bibliography. 

Three cases of chronic myelosis with extramedullary 
megakaryocytosis which throw light on the biology 
and pathology of megakaryocytes are described from 
the anatomical and cytological viewpoints. Consi- 
deration of the findings led the author to the following 
conclusions. (1) The megakaryocytes found in these 
cases were derived from myeloblasts. (2) The activity 


of the myeloid tissue in producing extramedullary mega- 
karyocytes in myelosis is due to unknown diffuse and 
local factors. (3) The adult megakaryocyte assumes 
active and inactive phases dependent upon anatomical 
characteristics and location; within the vascular system 
it is inactive. (4) Extramedullary megakaryocytes are 
less efficient in platelet formation than those of the bone 
marrow; this decreased efficiency accounts for the dis- 
crepancy between the platelet count and the number of 
megakaryocytes in the metaplastic organs in chronic 
myelosis of this type. 

There is an extensive survey and discussion of the 
literature. G. Calcutt 


1500.  Prothrombin-Fibrinogen Complex and _ its 
Relation to Prothrombin Estimations 

R. N. Lyons. Australian Journal of Experimental 
Biology and Medical Science {Aust. J. exp. Biol. med. Sci.] 
32, 113-121, Feb., 1954. 1 fig., 9 refs. 


The author describes experiments which he has carried 
out at the University of Sydney to substantiate his theory 
of the existence of a prothrombin-fibrinogen complex. 
The prothrombin in the complex is inert until the fibrino- 
gen moiety is acted upon by thrombin, and the amount 
of prothrombin which is then released is almost twice as 
great as the original free prothrombin. The author 
believes that this theory explains many of the apparent 
discrepancies observed in estimations of prothrombin 
activity by different methods. Using as a thrombo- 
plastic agent a mixture of snake venom and human brain, 
he was able to obtain prothrombin times as low as 4 
seconds, and by this method to estimate accurately pro- 
thrombin levels over the range from 50 to 100%, which 
cannot be achieved with Quick’s method. 

[It is not possible to abstract the details of the various 
experiments, and workers in this field will doubtless wish 
to read this article in full.] R. F. Jennison 


MORBID ANATOMY AND CYTOLOGY 


1501. Korsakoff’s Syndrome and the Corpora Mamillaria. 
(Syndrome de Korsakoff et corps mamillaires) 

J. DeLay and S. Brion. Encéphale [Encéphale] 43, 193- 
200, 1954. 3 figs., 20 refs. 


A case is reported as affording further evidence that 
the development of Korsakoff’s psychosis is intimately 
associated with pathological changes in the mamillary 
bodies. The patient was an innkeeper suffering from a 
typical alcoholic polyneuritis with Korsakoff’s psychosis 
who died aged 59 years. Apart from small, scattered _ 
foci of subependymal glial proliferation, the lesions were 
almost exclusively restricted to the mamillary bodies, 
which were symmetrically involved. It is particularly 
noteworthy that the cortex was completely spared. 

Over the mamillary bodies there was slight meningeal 
thickening. Within them, three types of histological 
change could be distinguished: (1) vascular proliferation 
(with some extravasation of erythrocytes and perivascular 
infiltration with small round cells and haemosiderin- 
filled macrophages); (2) diffuse protoplasmic gliosis; 
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and (3) pyknotic and other degenerative changes in 
neurones, some of which had even disappeared altogether. 
In the nucleus intercalatus the predominant lesions were 
neuronal and vascular; in the central part of the median 
nucleus they were glial and vascular; and in the outer 
part of the median nucleus they were neuronal. Finally, 
in the lateral nucleus of the mamillary body no structural 
derangement could be identified. This inequality in the 
distribution of the three types of change suggests that 
they are relatively independent of each other. 

The significance of these findings is discussed in detail, 
with special reference to the possible relationship between 
neuronal activity within the mamillary bodies and 
memory. Adrian V. Adams 


1502. An Anatomical Study of Five Cases of Healing 
Tuberculous Cavities after Treatment with Antibiotics. 
(Etude anatomique de cing cas de cavernes tuberculeuses 
cicatricielles aprés traitements antibiotiques) 

G. BrouetT, P. HERTzZOG, and J. CHRETIEN. Revue de la 
tuberculose [Rev. Tuberc. (Paris)| 18, 337-360, 1954. 
17 figs., 24 refs. 


An account is given of the morbid anatomy of segments 
of lung resected from 6 young adults (average age 27-5 
years) who had been treated for pulmonary tuberculosis 
with cavitation with combinations of streptomycin, iso- 
niazid, and PAS for several months. One patient had 
also been treated by pneumothorax and one by pneumo- 
peritoneum. The cavities showed evidence of consider- 
able healing in 5 cases, the 6th being regarded as in an 
intermediate stage. Except in this one instance, where 
a little caseous material remained, the inner surface of 
the cavities was smooth and glistening. Microscopical 
examination showed that the cavity wall was composed 
of dense or vascular layers of collagen, sometimes lined 
completely or partially either by ciliated bronchial epi- 
thelium or by “ endothelium ’’. In the lung tissue apart 
from the cavities there was a variable degree of fibrosis, 
bronchiectasis, and emphysema; caseous nodules had 
persisted in some specimens, but little or no tuberculous 
granulation tissue was seen, and acid-fast bacilli were 
never found. Only in a few cavities was there direct 
communication with a patent bronchus; many cavities 
communicated with a short bronchial segment which 
ended blindly, while the bronchi surrounding others 
were completely fibrosed. A. Wynn Williams 


1503. Angiomatous Type Changes in the Emphysematous 
Lung and their Probable Functional Significance. [In 
English] 

A. M. MICHELAzzI. Cardiologia [Cardiologia (Basel)| 
24, 210-214, 1954. 3 figs., 10 refs. 


In the histological examination of 2 cases of emphysema 
some wide anastomotic vascular channels with fibrous 
walls were found at the hilum of the lung, resembling in 
appearance the congenital arteriovenous fistula of the 
lung, but very much less extensive. The author considers 
that the function of these vessels is to relieve capillary 
congestion by a shunting mechanism and suggests that 
this may be the explanation of the sudden variations in 
intensity of cyanosis which are seen in chronic emphy- 


sema. Because of their rarity they cannot be regarded 
merely as an exaggeration of the anastomoses normally 
present, but as the result of vascular dilatation determined 
by pulmonary congestion accompanied by a dysplasia of 
the walls of the vessels. G. J. Cunningham 


1504. Bacterial Endocarditis: The Process of Healing 
M. G. McGeown. Ulster Medical Journal (Ulster med. 
J.] 23, 39-46, May, 1954. 7 refs. 


Post-mortem material from 80 cases of bacterial endo- 
carditis, both treated and untreated, was examined histo- 
logically at Queen’s University, Belfast, to determine the 
process of healing. It was found that when the lesions 
were small there was gradual replacement of vegetation 
by granulation tissue growing in from the base. When 
the lesions were large endothelium from adjacent healthy 
endocardium, followed by fibroblasts, grew over the sur- 
face of the vegetation. Fibroblasts growing near the 
base completed a fibrous capsule. Bacteria were some- 
times found within the capsule, but these often died, and 
calcification occurred in the necrotic core. The essential 
process of healing was similar in treated and untreated 
cases. In general there were few signs of healing in 
vegetations due to pyogenic organisms. 

The author does not consider that the accepted classifi- - 
cation of bacterial endocarditis into acute and subacute 
forms serves any useful purpose; he suggests that the 
disease should be called ** bacterial endocarditis, quali- 
fying this where possible with the word healing or healed, 
and the name of the causative organism ”’. 

R. H. Heptinstall 


1505. The Bone Marrow in Brucellosis 

P. K. HAMILTON. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 24, 580-587, May, 1954. 8 figs., 
12 refs. . 


The bacteriological and histological features of the 
bone marrow in brucellosis were studied at the U.S. 
Naval Medical Research Unit No. 3, Cairo. Marrow 
was aspirated from the ilium of 30 Egyptians who had 
had brucellosis for periods of 12 to 365 days. The 
material was cultured for Brucella melitensis, and smears 
were examined for cell structure. In 17 of the 18 
specimens which were suitable for histological examina- 
tion small granulomatous lesions 0-05 to 0-8 mm. in 
diameter were found, consisting of: (1) epithelioid cells 
(often with degenerating polymorphonuclear leucocytes 
among them) and reticular cells lying in a meshwork of 
glycoprotein fibres, and surrounded by a densely cellular 
area of lymphocytes and reticular cells with plasma cells 
and normoblasts scattered among them at the periphery; 
(2) a few epithelioid cells surrounded by an infiltrate 
of plasma cells, lymphocytes, and an occasional macro- 
phage; in a few cases there were epithelioid giant cells 
formed by the fusion of 3 or 4 cells. No Langhans or 
foreign-body giant cells were observed. There was no 
caseation necrosis, nor were any bacteria seen in the 
granulomata, though special methods were used to detect 
them. It is concluded that the structure of the marrow 
granulomata is not sufficiently specific to exclude a diag- 
nosis of sarcoidosis, and that culture of marrow specimens 


| 
nd 
es 
al 
j 
ire 
is- 
of 
ric 
he 
its 
tal 
ed 
eX. 
10- 
int | 
as : 
or 
nt 
in 
in, 
in, 
4 
rO- 
yUS 
ish | 
‘ia. 
; 
iat | 
ely 
ary 
SIS 
red 
ere 
ies, 
rly 
eal 

cal 

on 
lar : 
in- | 


442 PATHOLOGY 


is about as useful as a single blood culture for Brucella 
melitensis and far less reliable than repeated blood 
cultures. C. L. Oakley 


1506. Amyloidosis. Report of Three Cases with Some 
Considerations as to Etiology and Pathogenesis 

A. Jackson. Archives of Internal Medicine {Arch. intern. 
Med.]\ 93, 494-502, April, 1954. 47 refs. 


Amyloidosis in rheumatoid arthritis or rheumatic 
fever is rare; in this paper from the Veterans Admini- 
stration Center, Wadsworth, Kansas, 3 cases are de- 
scribed, the amyloidosis being ‘* secondary’ to rheu- 
matoid arthritis in 2 and to rheumatic fever in one. In 
the first case the patient, a man of 52 with rheumatoid 
arthritis, died from bronchopneumonia and pericarditis; 
at necropsy amyloid deposits were found in the spleen, 
liver, and kidneys. In the second case of rheumatoid 
arthritis the patient, also a man of 52, died from empyema 
and chronic glomerulonephritis, amyloid deposits being 
found in the spleen and kidneys. This patient had been 
in hospital since 1942, in which year the reactions to the 
Wassermann and Kahn tests were positive; in 1951, the 
year he died, the results of serological tests were doubtful. 
In the third case the patient, a man of 39 with a history 
of rheumatic heart disease in 1949, developed mitral 
stenosis; post mortem, deposits of amyloid were found 
in the spleen. 

The clinical and pathological findings in these cases 
are briefly described, and the nature and cause of the 
amyloidosis are discussed. The author considers that 
the difference between “ primary” and “ secondary ” 
amyloidosis is more quantitative than qualitative, and 
assumes that both types are manifestations of a hyper- 
sensitivity disease. A. Wynn Williams 


1507. The Arteritis of Rheumatoid Arthritis 

B. CRUICKSHANK. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.| 13, 136-146, June, 1954. 14 figs., 
45 refs. 


The vascular lesions of rheumatoid arthritis were 
studied at the University of Edinburgh in material 
obtained at necropsy in 72 cases of this disease. Blocks 
were taken from the heart, synovial tissue, and tissues 
of muscle, nerve, and nodule in 3 cases, from a varying 
number of these tissues in 36 cases, and from the heart 
alone in 33. Multiple blocks were taken from the heart 
in 43 cases and, as a rule, single sections stained with 
haematoxylin and eosin were examined. The author 
states that this material was compared with specimens 
obtained at biopsy from 133 cases of rheumatoid arthritis 
and with biopsy and necropsy material from ‘* 413 other 
cases of rheumatic and vascular disease *’ [no mention is 
made of the results in these 546 cases either in the tables 
‘or the text]. 

Arteritis or evidence of previous arteritis was found in 
18 of the 72 cases. These 18 cases were divided into 
two groups: (1) 7 cases in which there was evidence of 
rheumatic heart disease, the criteria being the presence of 
Aschoff bodies, valvulitis, and evidence of left auricular 
endocarditis, active or healed; and (2) 11 cases in which 
there was no such evidence of rheumatic heart disease. 


Of the cases in Group |, arteritis was found in the left 
ventricle and posterior papillary muscle in 6 and in a 
femoral nerve in one. [There are excellent illustrations 
of representative lesions.] Of the cases in Group 2, 
arteritis was found in the heart in 9, mainly in the left 
ventricle but occasionally in the posterior papillary 
muscle, intraventricular septum, right atrium, and epi- 
cardium. In addition, rheumatoid endocarditis of the 
type originally described by Baggenstoss and Rosenberg 
was present in one, and active or healed pericarditis in 3. 
Non-specific myocarditis (not rheumatic) was observed 
in 4 of the 11 cases. 

Arteritis was found infrequently in other situations— 
once in synovial tissue, three times in muscle and five 
times in nerve tissue, and once each in tissue from the 
trachea, oesophagus, breast, and pancreas—in spite of the 
fact that multiple blocks were taken in each case. No 
concomitant disease known to be associated with arteritis 
was found in this group of 18 cases. The vessels involved 
were usually small arteries of the muscular type and were 
usually less severely affected than is the case in peri- 
arteritis nodosa, necrosis being a feature in only 3 cases. 
The lesions [which are well illustrated] were not specific, 
and the anatomical distribution differed from that seen 
in rheumatic fever, periarteritis nodosa, lupus erythe- 
matosus, dermatomyositis, scleroderma, Henoch—Sch6n- 
lein purpura, and temporal arteritis. There was no 
striking correlation between the presence of arteritis and 
other features of the disease or any therapeutic agents 
used. None of the patients in the series had received 
corticotrophin or cortisone. 

[The diagnostic criteria used by the author are not 
stated: it is difficult, therefore, to evaluate a case of 
** inactive rheumatoid arthritis *’ of 18 months’ duration 
in which the patient died with evidence of active rheu- 
matic fever.] E. G. L. Bywaters 


1508. Glomerular and Vascular Changes Resulting from 
Pyelonephritis. (Glomerulare und Gefassveranderungen 
infolge von Pyelonephritis) . 

N. Kerényl. Acta morphologica Academiae Scientiarum 
Hungaricae [Acta morph. Acad. Sci. hung.] 4, 161-169, 
1954. 9 figs., 24 refs. 


At the Pathological Institute of the University of 
Budapest the author examined histologically 200 kidneys, 
which had been removed on account of renal calculi or 
pyelonephritis, to determine whether changes occurred 
in the glomeruli and blood vessels in the acute stage of 
pyelonephritis, and how they originated and developed. 
In the acute stages, especially near inflammatory foci, 
glomerular changes were found, consisting in swelling 
of single or multiple loops, the presence of albuminous 
fluid in the subcapsular space, and polymorphonuclear 
infiltration of, and fibrinous deposits on, the glomeruli. 
In the subacute stage he found an increase in glomerular 
endothelial cells with desquamation, necrosis, and 
hyalinization, and ~later fibrosis. Occasionally the 
glomerulus fused with Bowman’s capsule, with sub- 
sequent sclerosis and shrinkage, while in other instances 
the fibrosed glomerulus would remain separate from the 
proliferated capsule. In the chronic stage (that is, in 
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the pyelonephritic contracted kidney) the majority of 
the glomeruli appeared as balls of hyaline material, but 
by silver impregnation the glomerular part could still 
be differentiated from the capsular element. 

The vascular changes in the acute stage consisted in 
circular oedema of the vessel walls, which in severe cases 
would progress to fibrinoid necrosis. Subsequently 
hyaline thickening of the intima was discernible, accom- 
panied by a proliferation of elastic fibres, giving it a 
granular, reticular structure. In addition to this elastic 
network an argentophil reticulum was demonstrable. 
These changes led in chronic cases to fibrosis and occlu- 
sion of arteries. 

[The value of this paper would have been enhanced 
had the observations made been correlated with the 
patients’ ages and renal arteriosclerotic processes. ] 

R. Salm 


1509. Primary Dysembryoplastic Nervous Tumours of the 
Kidney. (Les tumeurs nerveuses primitives dysembryo- 
plasiques du rein) 

L. FRUHLING, E. BLUM, and F. SCHWACHTGEN. Presse 
médicale [Presse méd.] 62, 977-978, June 23, 1954. 
4 figs., 5 refs. 


In a series of 250 operation specimens of renal tumours 
studied by the authors at the Institute of Morbid Anatomy 
of the University of Strasbourg malignant dysembryo- 
plastic tumours of all varieties made up 20% of the total. 
Among the most interesting of these tumours are those 
containing nervous tissue. The presence of nervous 
tissue in renal adenosarcomata was first reported by 
Harbitz and later confirmed by Masson, who found 
cellular cords resembling those of the primary ganglionic 
crests and concluded that the blastema of this tumour 
is at the same time “ neurogenous, sclerogenous, myo- 
genous,and nephrogenous’”’. There appear to be certain 
tumours of the kidney, however, in which the nervous 
blastema has not undergone further differentiation, and 
which therefore remain purely nervous in structure. 
The authors report 3 such cases, in one of which the 
tumour was regarded as a neuroepithelioma and in the 
other 2 as a glioblastoma. They were: unable to find 
any description of similar purely nervous tumours of the 
krdney in the literature. 

Microscopically, the neuroepithelioma was made up 
of neuroepithelial rosettes and rosettes of neurospongial 
type bearing a striking resemblance to those found in 
infantile retinal tumours and certain undifferentiated 
tumours of the brain, the whole appearance being that 
of an undifferentiated nervous tumour such as occurs 
occasionally in the ovary. The identification of the 
other tumours as glioblastomata was accomplished by 
studying the fundamental intercellular substance, which 
gave none of the histochemical reactions of reticulin or 
collagen, whereas in certain parts the presence of glial 
fibres could be demonstrated with Mallory’s haema- 
toxylin. For the most part, however, the tissue of these 
tumours had not undergone differentiation beyond the 
neuraxial stage, and glial fibrils were not present. From 
the morphological point of view the nature and the 

significance of these tumours are regarded as undeniable. 
E. Forrai 


1510. Tumours of the Islets of Langerhans. (K sonpocy 
omyxonax OCTpoBKOBOH TKaHH 
mene. (K naTonoruv COCTOAHHA) 
K. A. Gornak. Apxue [Arkh. Patol.) 
16, 45-51, April-June, 1954. 5 figs., 17 refs. 


A description is given of 2 cases of adenoma and one 
case of carcinoma of the islets of Langerhans. The 
adenomata occurred in a man of 57 and a girl of 16. 
In both cases a diagnosis of encephalitis was made, the 
true diagnosis evidently not being suspected during life. 
The tumours were located in the tail of the pancreas in 
the first case, and in its head in the second. 

The patient with carcinoma of the islets was a woman 
of 48 who was admitted unconscious with a diagnosis of 
uraemia. Two months after admission an operation 
was performed; the convalescence was very stormy and 
the patient died a month later. At necropsy numerous 
metastases were found. Histologically the primary 
tumour was rather pleomorphic, and in well-differentiated 
areas alpha and beta cells were recognizable. In the 
metastases the picture was on the whole much more ana- 
plastic. 

The author was able to find in the Russian literature 
only two other cases of carcinoma of the islets of Langer- 
hans, whereas reports of adenomata were much more 
numerous. In the world literature [the latest foreign 
reference is 1950] a total of 406 islet tumours were 
recorded, 316 being benign adenomata. A. Swan 


1511. Some Observations in the Field of Exfoliative 
Cytology 

E. voN HAaM. American Journal of Clinical Pathology 
[Amer. J. clin. Path.| 24, 652-662, June, 1954. 12 figs., 
10 refs. 


Experience gained in the study of more than 12,000 
vaginal smears for malignant cells at the Ohio State 
University Health Center, Columbus, has shown that 
malignant cells usually occur in smears in which acido- 
philic basal cells and basophilic squamous cells with 
large nuclei can be recognized under low magnifications. 
‘Clinical and experimental evidence is cited which suggests 
that atypical cells from non-malignant changes such as 
epithelial hyperplasia or atrophy can be distinguished 
from premalignant cells mainly by the presence of 
nuclear hyperchromatism anda macronucleus in the latter, 
a large, pale nucleus with,finely granular chromatin and 
small nucleoli being characteristic of the former. Com- 
parison of the clinical and cytological results of inter- 
stitial irradiation in patients with carcinoma of the cervix 
showed only fair correlation. In 3 cases of untreated 
carcinoma of cervix which were observed for periods of 
2 to 6 years there was a periodic disappearance and re- 
appearance of atypical and malignant-looking cells in 
the vaginal smear. This suggests that the lesion may 
either be reversible or remain in an arrested state for some 
time. G. Calcutt 


1512. The Vascular Formations in Glioblastoma 

F. K. Storrinc and J. B. DuGuip. Journal of Pathology 
and Bacteriology [J. Path. Bact.] 68, 231-233, 1954. 
4 figs., 9 refs. 
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1513. A Contribution to the Study of Cholera Toxin: 
Variation in the Toxic Power of Vibrio cholerae (Ogawa) 
during the Course of the Disease. (Contribution a 
l’étude de la toxine cholérique: variation du pouvoir 
toxique de Vibrio cholerae (Ogawa) au cours de la maladie) 
J. GALLuT. Annales de I’Institut Pasteur [Ann. Inst. 
Pasteur) 86, 561-569, May, 1954. 2 figs., 8 refs. 


In this paper from the Pasteur Institute, Paris, the 
author describes an investigation into variations in the 
toxicity of Vibrio cholerae (Ogawa). In all, 40 different 
strains of vibrio were investigated, these having been 
isolated at various stages of the disease in 10 cases. The 
toxicity was assayed in white mice; the preparation of 
the toxin and the assay procedure are described. 

It was found that in all cases the maximum toxicity 
occurred at about the 60th hour, that is, at the time 
corresponding to the severest clinical stage of the disease. 
The organisms isolated at the beginning and end of the 
disease were much less toxic, especially those isolated at 
the end. The author suggests two reasons for this 
phenomenon. The first is that the temperature of the 
patient at the time of the isolation of the hypertoxic 
strains is the optimum temperature for toxin production. 


. The second is that the increase in toxicity which occurs 


is similar to that which takes place during the passage 
of an organism through a series of susceptible animals. 
He draws attention to the fact that this hypertoxic strain 
was isolated at a stage of the disease when cultures are 
not usually made. There is no evidence as yet that this 
hypertoxic strain is stable, and further investigations are 
being carried out. R. F. Jennison 


1514. Vi Antigens in Brucellae. (Vi-aHTurex Opyuen- 
nesHoro MHKpo6a) 

M. S. DROZHEVKINA. JKypHana Muxpoduonoeuu, 
Snudemuonozuu u Ammynoduonoeuu [Zh. Mikrobiol.] 
24 -32, No. 5, May, 1954. 


During work on phages active against Brucella meli- 
tensis it was noticed that certain strains of phage showed 
considerable similarity to the Vi phages of Salmonella 
typhi. This observation led «to a comparison of the 
antigenic composition of freshly isolated strains of Br. 
melitensis with that of stock strains. It was found that 
agglutinating antisera prepared with freshly isolated 
living strains possessed an antigen that was absent in 
sera prepared with certain stock strains or with heat- 
killed cultures of freshly isolated strains. 

Further evidence of the existence of a Vi antigen in 
Br. melitensis was provided by the following findings. 
(1) Four freshly isolated strains were lysed by 3 strains 
of phage which were regatded as Vi phages, but by only 
1 of 3 strains which were regarded as O phages. (2) The 
serum of 2 patients ill with brucellosis contained agglu- 
tinins against 3 freshly isolated strains, but failed to 
agglutinate a suspension of a stock strain of Br. melitensis. 
(3) The acriflavine test was positive with all freshly 


isolated strains tested. The author argues that a positive 
reaction to this test should not, as hitherto, be taken as 
an indication that the strain tested is in the rough state 
of dissociation, but as an indication of the presence of 
Vi antigen. (4) Finally, it was shown that when freshly 
isolated strains of Br. melitensis possessing Vi antigen 
were injected subcutaneously into guinea-pigs, they could 
be recovered regularly from the site of infection, lymph 
nodes, spleen, liver, lungs, heart blood, urine, and bone 
marrow from 1 to 30 days after infection, whereas under 
the same conditions strains devoid of Vi antigen are only 
occasionally recoverable from the lymph nodes or spleen 
between the 10th and 20th days after infection. This 
last finding is regarded as an indication of some relation 
between the presence of Vi antigen and virulence. 
K. S. Zinnemann 


1515. Preparation and Standardization of Antiserums 
Prepared with the Three Known Types of Poliomyelitis 
Viruses 

H. A. WENNER, C. A. MILLER, P. KAMITSUKA, and 
J. C. WiLson. American Journal of Hygiene {Amer. J. 
Hyg.) 59, 221-235, March; 1954. 13 refs. 


At the request of the U.S. National Foundation for 
Infantile Paralysis the authors, working at the University 
of Kansas School of Medicine, undertook to prepare in 
quantity standard antisera against the three known types 
of poliomyelitis virus. This paper gives, in considerable 
detail, an account of their preparation and properties [to 
which the interested reader is referred, adequate sum- 
marization being impossible]. The sera were prepared 
in monkeys and were shown to be type specific in neutrali- 
zation tests carried out with monkeys, mice, and tissue 
cultures, and also in complement-fixation tests. They 
are intended to serve as standards of reference with 
which sera prepared in other laboratories may be com- 
pared, and for serological studies of specified strains. 
The authors consider that it would not be economical to 
use these laboriously prepared and carefully standardized 
sera for the routine typing of virus strains, except possibly 
for epidemiological purposes. J. E. M. Whitehead 


1516. Studies on a Protective Antigen Produced in vitro 
from Bacillus anthracis: Medium and Methods of Pro- 
duction 

F. C. BELTON and R. E. STRANGE. British Journal of 
Experimental Pathology (Brit. J. exp. Path.] 35, 144-152, 
April, 1954. 13 refs. 


Work carried out at the Microbiological Research 
Department of the Ministry of Supply at Porton, Wilt- 
shire, has shown that a sterile, non-toxic, and highly 
efficient vaccine against strains of virulent Bacillus 
anthracis can be made in large quantities with ordinary 
laboratory equipment by growing certain virulent or 
avirulent strains in a semisynthetic medium, filtering off 
the organisms, and freeze-drying the filtrate. Alterna- 
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tively, the antigen may be precipitated from the filtrate 
with 0-1°% potash alum at pH 5-9 and allowed to sedi- 
ment, the supernatant fluid removed, and the sediment 
preserved with 1 in 5,000 thiomersalate (‘* merthiolate ”’). 

The medium is made up from 5 stock solutions, 2 of 
which (D and E) are, hgwever, unstable and must be 
prepared not more than 24 hours before use. The com- 
position of the solutions is as follows: (A) “ Difco” 
casamino acids, 90 g.; glycine, 0-375 g.; L-tryptophan, 
1-3 g.; L-cystine, 0-3 g.; water to 1 litre. (The trypto- 
phan and cystine are dissolved separately in hydro- 
chloric acid before being added to the mixture). (B) This 
is in two alternative forms, BI and BII, the former con- 
sisting of CaCl2, 6H2O, 0-5512 g.; MgSO4, 7H20, 0-25 g.; 
adenine, 0-07 g.: guanine, 0-075 g.; uracil, 0-07 g.; 
thiamine, 0-0025 g.; water to 1 litre. To make Solution 
BII, 300 ml. of yeast extract is substituted for the last 
4 solid ingredients in the above formula. (C) KH2POx,, 
34 g.; KOH (5% w/v), 160 ml.; water to 1 litre. (The 
amount of KOH solution is adjusted to give a pH of 6°8.) 
(D) NaHCOs;, 25 g.; D-glucose, 10 g.; glutamine, 0-01 g.; 
water to 900 ml. (Sterilize by filtration.) (E) FeSO., 
7H20, 2-78 g.; MnSOx4, 4H2O0, 0-0223 g.; water to 400 ml. 
To this solution are added washed, living spores of 
B. anthracis to yield a concentration of 10° spores per ml. 

For use, mix 20 ml. of each of A, BI or BII, and C 
with 385 ml. of water and the appropriate amount of 
activated wood charcoal in Thompson bottles, plug with 
cotton wool, ‘and sterilize in flowing steam for 1 hour 
and in the autoclave for 20 minutes at 5 lb. per sq. in. 
(0-352 kg. per sq. cm.) followed by 20 minutes at 15 Ib. 
per sq. in. (1-0 kg. per sq. cm.). Then add 45 ml. of D 
and 10 ml. of E to each bottle and incubate for 22 hours 
at 37°C. Filter through sintered glass (average porosity 
1-6 4) or millipore filters. After freeze-drying or preci- 
pitation with alum the vaccine is reconstituted to the 
original volume of the filtrate. 

In tests of potency rabbits and monkeys were given 
5 doses of 0-5 ml. of vaccine by subcutaneous injection 
at intervals of 2 days; 7 days after the last injection the 
rabbits were given an intradermal injection of 500 
virulent spores and the monkeys an inhalation of about 
5x 105 virulent spores. The numbers of animals sur- 
viving (compared with 100% mortality in controls) 
indicated a satisfactory degree of protection. 

C. L. Oakley 


1517. Studies on a Protective Antigen Produced in vitro 
from Bacillus anthracis: Purification and Chemistry of 
the Antigen 

R. E. STRANGE and F. C. Betton. British Journal of 
Experimental Pathology [Brit. J. exp. Path.] 35, 153-165, 
April, 1954. 3 figs., 21 refs. 


Culture filtrates of Bacillus anthracis prepared by the 
method described above [see*Abstract 1516] were freeze- 
dried and purified as follows. The crude material was 
dissolved in cold water, centrifuged, and the deposit 
discarded. The pH was adjusted until the liquid was 
slightly acid, and 2-5% of trichloracetic acid was added. 
The deposit (Fraction A) was centrifuged off and the 
Supernatant neutralized, dialysed against distilled water, 


and again centrifuged (the resulting deposit being 
Fraction B). The supernatant was evaporated in vacuo 
to a small volume, and the precipitate formed centrifuged 
off and added to Fraction B; the supernatant was then 
treated with a few drops of saturated potassium acetate 
solution and 25% of ethyl alcohol added; after centri- 
fugation the supernatant was treated with 3 volumes of 
ethyl alcohol and again centrifuged, this precipitate being 
Fraction P. All procedures were carried out at 0° C. 
Analysis of the fractions showed Fraction A to be 
apparently a substantially pure protein with considerable 
immunizing activity, Fraction B a protein mixed with an 
inorganic material and pigment and possessing some 
immunizing activity, and Fraction P a polysaccharide 
without immunizing power. C. L. Oakley 


1518. Studies on the Duration of Protection Afforded by 
Active Immunization against Tetanus 

T. B. Turner, E: S. STarrorp, and L. GOLDMAN. 
Bulletin of the Johns Hopkins Hospital | Bull. Johns Hopk. 
Hosp.] 94, 204-217, April, 1954. 16 refs. 


While recognizing that active immunization with 
tetanus toxoid has been found very effective in both 
civilian and military personnel, the authors were con- 
cerned to determine the duration of the immunity and 
the intervals at which booster doses, if necessary, should 
be given. At Johns Hopkins Hospital the serum anti- 
toxin level was determined in 175 adults grouped as 
follows: (1) 30 who had not been immunized before; 
(2) 72 who had been effectively immunized but who had 
not received a booster dose in the preceding 5 years; 
and (3) 73 immunized subjects who had been re-inoculated 
during the preceding 5 years. The antigen used for the 
primary or booster dose was designated “* tetanus toxoid 
fluid-purogenated ”’ (fluid toxoid). 

Of the 145 previously immunized subjects, only 9 had 
an initial serum antitoxin titre of less than 0-01 unit per 
ml., and of those who had been re-inoculated within the 
preceding 5 years, the majority had a titre over 0-05 unit. 
Despite a considerably lower mean initial titre, however, 
the immunized subjects who had not received toxoid for 
more than 5 years showed a rapid and satisfactory re- 
sponse to a booster inoculation. Within 7 days a rise 
in antitoxin titre was observed in all of 53 subjects, the 
increase being a hundred-fold, especially in those with a 
low initial titre. Because of this ready response the 
authors consider that such subjects run a negligible risk 
of developing serious tetanus. 

The serum antitoxin level of patients who had received 
an intramuscular injection of 1,500 units of tetanus 
antitoxin in horse serum was also estimated. In the 
authors’ view the dangers inherent in the use of horse 
serum in man cannot be over-emphasized, and they urge 
that consideration should be given to the use of human 
serum or its globulin fraction as a source of tetanus 
antitoxin, because it persists longer in the circulation 
and there is less risk of anaphylactic manifestations. 

[This paper adds persuasive evidence to the case for 
the widespread active immunization of children against 
tetanus. No reference is made to the extensive European 
literature on the subject.] G. Payling Wright 
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1519. Oral Administration of a Potent Carbonic An- 
hydrase Inhibitor (‘‘ Diamox ’”’). I. Changes in Electro- 
lyte and Acid-Base Balance 

A. Lear, W. B. SCHWARTZ, and A. S. RELMAN. New 
England Journal of Medicine [New Engl. J. Med.| 250, 
759-764, May 6, 1954. 6 figs., 19 refs. 


Diamox (2-acetylamine-1! :3:4-thiadiazole-5- 
sulphonamide), a highly potent, relatively non-toxic 
inhibitor of carbonic anhydrase, was given by mouth to 
5 patients with congestive heart failure and one normal 
subject in doses ranging from 0-25 to 3 g. a day. In all 
6 subjects there was an immediate rise in urinary pH, a 
fall in excretion of titratable acid and ammonium, and 
an increased excretion of water and potassium. Only 
in 3 subjects was there a sodium diuresis and in none a 
significant chloride diuresis. A slight or moderate loss 
of weight occurred in 5 patients. None developed 
hypokalaemia, but hyperchloraemic acidosis occurred 
in all 6 subjects and persisted throughout the period of 
treatment despite the fact that the composition of the 
urine became restored to control values within a few 
days of starting treatment. This restoration was attri- 
buted to the reduction in filtered bicarbonate resulting 
from the initial bicarbonate diuresis, which ‘ would 
obligate less hydrogen ions in the reabsorption of bi- 
carbonate and might therefore permit restoration of 
titratable acid and ammonium excretion with the same 
reduced over-all exchange of hydrogen ”’. 

K. G. Lowe 


1520. Oral Administration of a Potent Carbonic An- 
hydrase Inhibitor (‘‘ Diamox *’). II. Its Use as a Diuretic 
in Patients with Severe Congestive Heart Failure 

A. S. RELMAN, A. Lear, and W. B. ScCHWARTz. New 
England Journal of Medicine [New Engl. J. Med.} 250, 
800-804, May 13, 1954. 5 refs. 


The authors here give a detailed report of the results 
obtained with the new potent carbonic anhydrase in- 
hibitor diamox [see Abstract 1519] in the treatment 
of 26 patients, aged 29 to 73 years, with chronic con- 
gestive heart failure due chiefly to hypertensive, arterio- 
sclerotic, or rheumatic heart disease. The patients were 
kept in bed and received no other treatment apart from 
digitalis and a salt-free diet. During a_ preliminary 
control period 16 patients were shown to be refractory 
to mercurial diuretics. Diamox was given by mouth in 
doses of 0:25 to 3 g. a day for an average period of 6 days. 
The major side-effect was drowsiness (9 cases). The 
results of treatment were disappointing. One patient 
lost 11 Ib. (S kg.) in weight following a satisfactory 
diuresis and required no further treatment, but 10 
patients lost no weight and the remaining patients lost 
only | to 6 lb. (0°45 to 2-7 kg.). Diamox was least 
effective, on the whole, in patients with azotaemia. Some 
patients were made more responsive to mercurial di- 
uretics because of the acidifying effect of the drug, 
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although diamox is less effective and consistent than 
ammonium chloride in this respect. 

The authors state that these findings contrast sharply 
with the effective diuresis produced in a series of cases 
of congestive heart failure due to chronic cor pulmonale 
which is to be the subject of a further report. 

K. G. Lowe 
1521. The Cardiovascular and Renal Hemodynamic 
Effects of ‘* Aramine ”’ 
W. R. Livesay, J. H. Moyer, and D. W. CHAPMAN. 
American Heart Journal [Amer. Heart J.) 47, 745-756, 
May, 1954. 1 fig., 8 refs. 


Aramine’’ 
panol) is a synthetic sympathomimetic amine which 
combines a greater pressor activity than most other 
synthetic agents with a prolonged duration of action due 
to slow elimination. At the Jefferson Davis Hospital, 
Houston, Texas, the renal and cardiovascular effects of 
the drug were studied in a small group of healthy subjects, 
15 mg. of aramine in 500 ml. of 5% glucose being given 
intravenously at a rate which increased the blood pres- 
sure by 30 mm. Hg or more. There was no significant 
alteration in the glomerular filtration rate, despite an 
increase in the mean blood pressure. Renal vaso- 
constriction was minimal in comparison with that ob- 
served after administration of noradrenaline. With the 
increase in both systolic and diastolic blood pressures, 
there was a slowing of the pulse rate which was abolished 
by atropine and was followed by an increase in the rate, 
with resulting increase in cardiac output (previously 
normal). Pulmonary arterial pressure also increased. 
The electrocardiogram did not reveal any evidence. of 
increased cardiac irritability. Although there was evi- 
dence in normotensive subjects of increased left ventri- 
cular work, the authors consider that aramine may have 
a practical application in the treatment of hypotensive 
states, where the conditions are different. I. Ansell 


1522. The Cerebral Hemodynamic Response to the 
Xanthine Compound, Parephyllin (Diethylaminoethyl 
Theophylline Hydrochloride) 

J. H. Moyer and H. B. SNYDER. American Heart 
Journal (Amer. Heart J.] 47, 912-918, June, 1954. 1 fig., 
6 refs. 


Parephyllin”’ soluphylline’’; R-3588) is a 
xanthine derivative which produces less gastric irritation 
than aminophylline, and can therefore be given by mouth 
in large doses, and is not irritating on intramuscular 
injection. The cerebral haemodynamic response to 
this compound was-studied at Baylor University College 
of Medicine, Houston, Texas, in one normotensive and 
six hypotensive subjects, three of whom were in heart 
failure. With the subject supine, measurements of the 
pulse and respiratory rates, the cerebral blood flow and 
oxygen consumption, the mean arterial blood pressure, 
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and the cerebrospinal-fluid pressure were made during a 
control period and again repeatedly after the intravenous 
injection of 0-5 g. of the drug in 100 ml. of saline over a 
20-minute period. 

It was found that whereas aminophylline consistently 
reduces both cerebral blood flow and cerebrospinal-fluid 
pressure, parephyllin appears to have little effect on 
either. In spite of the absence of changes in cerebral 
haemodynamics, dizziness and anxiety were quite com- 
mon symptoms, and there was also a tendency for oxygen 
consumption to increase, suggesting increased cerebral 
metabolism. The jugular venous pressure was reduced 
by both drugs. The glomerular filtration rate and renal 
plasma flow have previously been shown to be depressed 
by parephyllin, whereas aminophylline has no effect on 
these functions. Parephyllin relieves Cheyne—Stokes 
respiration in the same way as aminophylline does, and 
it may be a useful therapeutic agent in this condition. 
It seems likely that both drugs act by a direct stimulant 
effect on the respiratory centre. Robert Hodgkinson 


1523. Observations on the Character of Mercurial 
Diuresis 

R. A. DALE and P. H. SANDERSON. British Journal of 
Pharmacology and Chemotherapy [Brit. J. Pharmaco].} 
9, 210-217, June, 1954. 7 figs., 21 refs. 


The effect of mersalyl on the excretion of potassium, 
phosphate, hydrogen ion, ammonia, bicarbonate, uric 
acid, and creatinine was studied at St. Mary’s Hospital 
Medical School, London, in normal human subjects. 
The dose used was 0-2 g. dissolved in 20 ml. of sterile 
distilled water and injected intravenously over a period 
of 10 minutes. The activity of the subject during the 
experimental period was restricted to that necessary for 
passing urine, and smoking was prohibited. In 12 sub- 
jects on a normal diet the drug caused a decrease in the 
rate of excretion and urinary concentration of potassium, 
whereas in 7 subjects on a salt-poor diet it caused a rise 
in the rate of excretion, although urinary concentration 
was reduced. In 6 out of 11 subjects the rate of excretion 
of inorganic phosphate rose and in the remaining 5 it fell, 
but the urinary phosphate concentration fell in all 11; 
in view of the diurnal changes in excretion of inorganic 
phosphate it was considered safest to conclude from these 
results that mersalyl had no constant effect on phosphate 
excretion. 

Observations on control subjects showed that the urine 
tended to become more acid during the latter part of the 
day, and in subjects given mersalyl this tendency was 
more marked. Mersalyl given alone caused a decrease 
in the urinary concentration of ammonia but an increased 
rate of excretion in all of 4 subjects, but in 3 subjects 
who took 12 g. of ammonium chloride by mouth daily 
for 2 days before the experiment both concentration 
and rate of output of ammonia were decreased by mer- 


salyl, although the usual fall in pH was seen. Mersalyl : 


alone caused a fall in bicarbonate output, but in subjects 
made acidotic with ammonium chloride the output 
increased. An attempt to determine the effect of alka- 
losis on the bicarbonate output was frustrated by the 
inhibitory effect of the ingestion of sodium bicarbonate 
On diuresis with mersalyl. Uric acid excretion was 


studied in 3 subjects and was found to be increased in the 
first 30 minutes—before the onset of increased water 
excretion—causing a transient increase in uric acid con- 
centration. In 12 experiments mersalyl caused a tran- 
sient fall in the excretion of creatinine between 30 and 
90 minutes after its injection, compared with a slow 
decline which occurred in 11 control subjects during the 
same period. The implications of these findings are 
discussed. P. A. Nasmyth 


1524. The Effect of 8-Diethylaminoethyldiphenylpropyl- 
acetate (SKF No. 525-A) on the Anticonvulsant Properties 
of Antiepileptic Drugs 

E. A. SwinyarbD, J. A. MADSEN, and L. S. GOoDMAN. 
Journal of Pharmacology and Experimental Therapeutics 
[J. Pharmacol.] 111, 54-63, May, 1954. 2 figs., 14 refs. 


The effect of 
acetate hydrochloride (““SKF No. 525-A’’) on the 
potency, toxicity, and duration of effect of various anti- 
convulsant drugs on electrically induced convulsions in 
mice was investigated at the University of Utah. The 
structural formula of SKF No. 525-A is 


C2Hs 


\ ~C—COO—CH2—N HCl 


The results are summarized in the following table, in 
which the figures [which with the exception of the last 
column, have been calculated by the abstracter from the 
data provided in the several tables in the original paper] 
represent the maximum percentage increases resulting 
from co-administration of SKF No. 525-A. The “ pro- 
tective index *’ is defined as the ratio between enhance- 
ment of potency and enhancement of toxicity. 


C3H7 


Protec- 
Anticonvulsant Potency |Duration| Toxicity; tive 
= | Index 
Phenytoin sodium.. | +80 | +60 +28 | +31 
Methoin .. .. | +313 | +85 | +104 | +180 
** Nirvanol ”’ (5- 
phenyl-5-ethyl- 
lydantoin) .. | +180 | +400 +75 +68 
Phemitone.. ..| +85 | +85 | +38 | +52 
Troxidone | +73 | +43 
Phenobarbitone 
sodium .. .... | +96 | +118 +28 +72 
Phenacemide - | | all +14 — 
Bernard Freedman 


1525. The Effect of £-Diethylaminoethyldiphenylpropyl - 
acetate Hydrochloride (SKF No. 525-A) on Hexobarbital 
L. Cook, J. J. Toner, and E. J. Fettows. Journal of 
Pharmacology and Experimental Therapeutics [J. Pharma- 
col.} 111, 131-141, June, 1954. 3 figs., 22 refs. 


The duration of the hypnoiic action of certain. barbi- 
turates may be increased to as much as twofold its 
original value by a variety of agents, such as alcohol, 
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cholesterol, and antihistamines. The present authors 
claim that 
hydrochloride (“* SKF No. 525-A ”’), administered orally 
to rats, increases the duration of action of hexobarbi- 
tone more than 37 times. Administration of SKF No. 
525-A 40 to 60 minutes before the hexobarbitone resulted 
in the greatest prolongation of hypnosis, but even when 
administered as long as 15 hours beforehand it still had 
a significant effect. Three different doses of the drugs 
were used in 9 different combinations. It was found that 
the duration of sleep increased with increasing doses of 
SKF No. 525-A, and that as the dose of hexobarbitone 
was increased, so the degree of prolongation decreased 
when the dose of SKF No. 525-A was kept constant. 
Extirpation experiments showed that the kidneys and 
adrenal glands are not essential for the action of this 
substance. Tolerance did not develop during 30 days’ 
administration to mice, but did so to a moderate degree 
in rats. 

The oral LDs9 was 538 mg. per kg. body weight in 
mice, and 2,140 per kg. in rats. Since doses as low as 
1 to 5 mg. per kg. significantly increase the duration of 
hexobarbitone hypnosis, SKF No. 525-A has a wide 
margin of safety. The toxicity of hexobarbitone is not 
significantly altered when administered in this com- 
bination. It has been shown that SKF No. 525-A 
inhibits the destruction of hexobarbitone in vivo; the 
amount of the latter in the body is therefore not increased, 
but it remains in an active state for longer. If SKF 
No. 525-A is administered after the animal has wakened, 
hypnosis is not reinduced. Its absorption is rapid, and 
it has no hypnotic action if given alone. 

Bernard Freedman 


1526. Depression of Autonomic Ganglia by Barbiturates 
K. A. Ex ey. British Journal of Pharmacology and 
Chemotherapy [Brit. J. Pharmacol.] 9, 170-181, June, 
1954. 13 figs., 39 refs. 


Experiments were carried out at the University of Leeds 
on cats to elucidate the nature of the mechanisms under- 
lying the depression of conduction through mammalian 
sympathetic ganglia by amylobarbitone sodium and other 
barbiturates. The intravenous injection of- amylo- 
barbitone in small doses (2 to 5 mg. per kg. body weight) 
produced transient depression of the response of sym- 
pathetic ganglia to stimulation by nicotine (producing 
pressor responses) or by electrical means (producing 
contraction of the nictitating membrane). In both in- 
stances the responses to adrenaline were unaffected, 
indicating that the effector organs were not involved. 
Since the effects of postganglionic stimulation and the 
preganglionic action potentials were unaltered by the 
drug, its site of action must be at the ganglionic synapse. 

The intravenous injection of amylobarbitone reduced 
the response of the nictitating membrane to intra-arterial 
administration of acetylcholine (100 jg.), but augmented 
its response to potassium chloride (4 mg.). Thus 
amylobarbitone, like tetraethylammonium, reduces the 
excitability of the ganglion cells to acetylcholine. It 
produced no significant change in the polarization of 
the ganglion, and did not interfere with acetylcholine 


release from the perfused superior cervical ganglion. 
No atropine-like effect of amylobarbitone on the cat’s 
blood pressure was observed, nor were any neuromus- 
cular blocking properties demonstrable on the phrenic- 
nerve—diaphragm preparation of the rat. However, 
intravenous injection of anaesthetic doses of amylo- 
barbitone (50 mg. per kg.)) produced a marked and 
prolonged fall in the arterial blood pressure of cats, 
accompanied by impairment of transmission through the 
superior cervical ganglion. 

To enable the effects of weak ganglionic depressants 
on the superior cervical ganglion to be compared, the 
nictitating membrane was stimulated for 45 seconds in 
each minute, thereby rendering the preparation very 
responsive to blocking agents. In this way amylo- 
barbitone was shown to have about one-quarter of the 
potency of tetraethylammonium. The most active drugs 
in a series of 16 barbiturates studied were butobarbitone 
and amylobarbitone, the least active being the thio- 
barbiturates. However, the ganglion-depressant potency 
of these drugs showed little correlation with central- 
nervous-depressant potency. The three commonly used 
intravenous anaesthetic agents, hexobarbitone, thio- 
pentone, and thialbarbitone, showed low autonomic de- 
pressant activity, which is consistent with the well-known 
fact that these agents rarely produce a serious fall in 
blood pressure in clinical practice. G. B. West 


1527. A Comparison of the Peripheral Parasympatholytic 
and Autonomic Ganglion Blocking Activities of Methan- 
theline (‘‘ Banthine ’’) and Propantheline (‘‘ Pro- 
banthine ’’) with Atropine and Hexamethonium 

E. A. JOHNSON and D. R. Woop. British Journal of 
Pharmacology and Chemotherapy [Brit. J. Pharmacoll.] 
9, 218-223, June, 1954. 6 figs., 10 refs. 


In experiments performed at the University of Sheffield 
comparative assays of peripheral parasympatholytic 
activity (carried out on guinea-pig ileum with stimulation 
by acetylcholine) showed that propantheline has a mean 
potency relative to atropine (=1) of 1-95 compared with 
1-73 for methantheline. When the ability of these drugs 
to reduce salivary secretion in the cat was compared, the 
mean relative potency of methantheline was 2-23 and 
that of propantheline was 2-95, values which differ widely 
from those obtained by other workers who, however, 
injected the drugs subcutaneously and not intravenously 
as in the present experiments. 

For comparison of the ganglion-blocking activity of 
these and other drugs, a much higher dosage had to be 
used (up to 3 mg. per kg. body weight). When the 
ability of the two xanthene-9-carboxylates to inhibit the 
contraction of the nictitating membrane of the cat in 
response to preganglionic sympathetic stimulation was 
compared with that of hexamethonium, methantheline 
was shown to have a mean relative potency of 0-40 and 
its isopropyl analogue a potency of 0-63. In other tests 
of ganglion-blocking activity (lowering of blood pressure 


‘in the cat and inhibition of acetylcholine hypertension in 


the atropinized cat) there was considerable variation in 
potency. Both drugs exerted a weak curare-like action 
on the cat sciatic-nerve-gastrocnemius preparation when 
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given intra-arterially in doses of 2:mg. Little if any local 
anaesthetic activity was demonstrable following instil- 
lation of the drugs into the guinea-pig’s eye; much 
irritation, however, was caused by concentrations of 5% 
and over. 

Thus propantheline was slightly more active than 
methantheline in most tests, and this increase in activity 
was roughly equally distributed between its peripheral 
and autonomic ganglion-blocking activity. The dura- 
tion of action of propantheline closely approximated to 
that of atropine. These results support the clinical find- 
ings that the two atropine substitutes are effective in 
producing peripheral parasympathetic blockade, such as 
is required for the treatment of certain gastro-intestinal 
disorders, without showing serious side-effects (since only 
large doses possess ganglion-blocking activity). 

[Ganglionic blockade is very unlikely to be responsible 
for any therapeutic effects when these atropine substitutes 
are used clinically.] G. B. West 


1528. A Comparison of Hypnotic Agents 

L. LasaGNa.. Journal of Pharmacology and Experimental 
Therapeutics [J. Pharmacol.) 111, 9-20, May, 1954. 
17 refs. 


In caréfully controlled experiments carried out at the 
Massachusetts General Hospital (Harvard Medical 
School), Boston, the hypnotic effect on human subjects 
of methylpentynol (methylparafynol), given in doses of 
0-5 and 1 g., was found to be indistinguishable from 
that of a placebo, the time required for onset of sleep, 
duration of sleep, and frequency of side-effects being the 
same with both agents. Parallel studies were made in 
patients given chloral hydrate and pentobarbitone, both 
of which showed some hypnotic effect, and in controls 
not given a placebo. 

The author points out that it cannot be said that 
methylpentynol is without action—indeed, a death has 
been reported following the ingestion of between 4-5 
and 6 g.—but it appears that the margin between 
effective and toxic doses may be smaller than has been 
stated. 

[Sleep and its induction in man are affected by many 
factors that may vitiate an experiment of this character, 
and this paper is worthy of study as an example of how 
this subject should be approached.] 

Bernard Freedman 


1529. Studies on the Pharmacology of N-Allylnormorphine 
C. A. Winter, P. D. OrRAHOvATS, L. FLATAKER, E. G. 
LEHMAN, and J. T. LEHMAN. Journal of Pharmacology 
and Experimental Therapeutics [J. Pharmacol.] 111, 152- 
160, June, 1954. 2 figs., 22 refs. 


Two determinations of the LDs9 of pure N-allylnor- 
morphine by the intravenous route in mice gave figures 
of 190+4 and 170+4 mg. per kg. body weight respec- 
tively. The average intravenous LDso for five different 
samples of a commercial preparation of the drug was 
67:2 mg. per kg. The commercial preparation contained 
Citrate buffer, and the addition of 14-7 mg. of sodium 
Citrate per ml. to the solution of pure N-allylnormorphine 
previously used reduced its LDso from 190+4 to 70+4 
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mg. per kg. Some workers have reported that N-allyl- 
normorphine has no analgesic action in animals, while 
others have declared it to be as potent as morphine. In 
the present authors’ experiments on rats and dogs the 
drug was found to have only a slight analgesic action. 
In rats 0-5 mg. of N-allylnormorphine per kg., given 
subcutaneously 25 minutes after a dose of 15 mg. of 
DL-methadone hydrochloride per kg., relieved the cata- 
lepsy produced by the analgesic, the. response to thermal 
stimuli reappearing, although the reaction time remained 
prolonged. Animals given 0:25 mg. of N-allylnormor- 
phine per kg. recovered from the catalepsy, but remained 
unresponsive to thermal stimuli. It was shown in rats 
that N-allylnormorphine antagonized the analgesic 
actions of «-1:3-dimethyl-4-phenyl-4-propionoxypiperi- 
dine prisilidine ’’, nisentil ’’), N-methyl-4%-dehydro- 
isomorphinan, and 6-methyl-46-deoxymorphine (MK- 
57). A much larger dose (10 mg. per kg.) antagonized 
the effects of 1:1-bis-2-thienyl-3-dimethylaminobutene-1. 
Moreover, the drug antagonized the effects of meperidine 
(pethidine) in rats, dogs, and rabbits. N-allylnormor- 
phine was shown to inhibit the response of the isolated 
ileum of the guinea-pig and the rabbit to doses of acetyl- 
choline, but it was 40,000 times less active than atropine 
in this respect. P. A. Nasmyth 


1530. Chlorpromazine and Narcotics in the Management 
of Pain of Malignant Lesions 

M. S. Sapove, M. J. Levin, R. F. Rose, L. SCHWARTZ, 
and F. W. Witt. Journal of the American Medical 
Association [J. Amer. med. Ass.| 155, 626-628, June 12, 
1954. 5 refs. 


At the Veterans Administration Hospital, Hines, 
Illinois, 28 patients with chronic severe pain (due in all 
but one case to cancer) which was inadequately relieved 
by large or increasing doses of narcotics were given. 
25 mg. of chlorpromazine (10-(y-dimethylaminopropyl)- 
2-chlorophenothiazine hydrochloride) orally twice daily 
and at the same time their previous dosage of narcotic 
was reduced—usually by one-half. In 22 of the patients 
the pain was adequately controlled, and one obtained 
* fair”’ relief, with lower dosage combined with chlor- 
promazine; 3 patients obtained no relief and 2 defaulted. 

The dose of chlorpromazine was subsequently increased 
in some cases and the drug was given intramuscularly in 
others with increased benefit. It was found that a 
number of patients could be made comfortable on a less 
potent narcotic than previously required, and all were 
less reactive to their pain. Five out of 6 patients were 
relieved of nausea and vomiting by chlorpromazine and 
one reported relief of nausea and slight reduction in 
vomiting. The potentiating effect of chlorpromazine 
was most marked on drugs causing depression of the 
central nervous system at the cortical and hypothalamic 
levels, such as phenobarbitone and racemorphan. 
Drowsiness occurred in 11 patients and dryness of the 
mouth in 9. Other side-effects were not troublesome. 
Progressively larger doses of chlorpromazine were 
required to obtain a constant effect, and when the drug 
was discontinued larger doses of the narcotics were 
required than before. Thomas B. Begg 
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1531. The Combination of ACTH-—Cortisone—Hydro- 
cortisone with Antibiotics in the Management of Over- 
whelmingly Severe- Infections. Theory and Practice 
Based on Three Years’ Experience 

J. P. JAHN, L. BOLING, T. R. MEAGHER, H. H. PETERSON, 
G. Tuomas, B. M. FisHer, A. E. THILL, W. A. Leovy, 
H. E. BAtcu, and L. W. KINsELL. Journal of Pediatrics 
[J. Pediat.] 44, 640-657, June, 1954. 5 figs., 26 refs. 


The authors here summarize their experience during 
the period 1950-3 in 83 cases of overwhelmingly severe 
infection which were considered likely to prove fatal if 
treated by ‘* standard ’’ methods, and which were treated 
with corticotrophin (ACTH), cortisone, or hydro- 
cortisone in addition to antibiotics. A short,* intensive 
course of hormone treatment was given, only the most 
severely ill patients receiving it for as long as 7 days. 
Antibiotic therapy was always continued for at least 3 
days after the discontinuance of hormone administration. 
The conditions treated included meningococcal infection 
(14 cases), pneumonia (6 cases), peritonitis (20 cases), 
and miscellaneous infections such as tetanus, diphtheritic 
myocarditis, hepatitis, botulism, poliomyelitis, and post- 
infectious encephalomyelitis. 

It is argued that the effect of the hormones in reducing 
inflammation will in many cases prevent irreversible 
damage to the infected tissues and even (as in mumps 
orchitis) the complete destruction of an organ. The 
concomitant danger of dissemination of the infection is 
minimized by giving the hormones for only a limited 
period and by adequate antibiotic therapy. 

Of the 83 patients treated, only 29 died, and the 
authors are convinced that the hormones were respon- 
sible for rapid and striking clinical improvement in the 
majority of cases. They advocate that as a general rule 
the use of ACTH and cortisone with antibiotics should 
be restricted to those non-surgical conditions which do 
not appear to be responding (or likely to respond) to 
antibiotic treatment alone, and to surgical conditions in 
which operative treatment is intended in the immediate 
future. They make an exception to this rule in the case 
of meningococcal meningitis, advocating hormonal 
therapy in every case. They also advocate the com- 
bined treatment in cases of acute hepatitis and mumps 
orchitis, despite the lack of effect of antibiotics on the 
viruses concerned. R. S. Illingworth 


1532. Effect of Cortisone on Therapeutic Efficacy of 
Antibiotics in Experimental Infections 

E. Jawetz. Archives of Internal Medicine [Arch. intern. 
Med.] 93, 850-862, June, 1954. 4 figs., 27 refs. 


In a series of experiments carried out at the University 
of California School of Medicine, San Francisco, it was 
found that in two subacute bacterial infections induced 
in mice very small amounts of cortisone markedly inter- 
fered with the therapeutic efficacy of antibiotics. The 
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organisms employed were Klebsiella pneumoniae and 
Streptococcus pyogenes, and the antibiotics were crystal- 
line preparations of potassium benzylpenicillin, strepto- 
mycin sulphate, and chlortetracycline hydrochloride. 
The usual dose of cortisone was 0-75 mg. in 5 days 
(approximately 8 to 10 mg. per kg. body weight per day); 
the total dose never exceeded 1 mg. 

Cortisone in well-tolerated amounts lessened the thera- 
peutic efficacy of antibiotics in lethal and sublethal 
infections in mice, this phenomenon being observed not 
only when the animals were given cortisone before in- 
fection, but also when administration of both cortisone 
and antibiotic was started several hours after infection. 
The effect varied with the size of the inoculum and the 
total dose of the antibiotic; it was greatest when the 
antimicrobial therapy was subcurative; when the dose 
of antibiotic was well in excess of the curative dose the 
reduction of its therapeutic efficacy by cortisone was no 
longer evident. 

Cortisone interfered much more with the action of the 
predominantly bacteriostatic chlortetracycline than with 
the action of the bactericidal penicillin or streptomycin. 
This suggests that the effect of cortisone is mediated 
through host-defence mechanisms, and that bactericidal 
antibiotics in curative doses do not depend to so great 
an extent on host mechanisms and are thus less influenced 
by cortisone. 

Cortisone in concentrations up to 2-0 mg. per ml. had 
no direct effect on micro-organisms or antimicrobial 
drugs in vitro. Moreover the drug was without effect 
on the total leucocyte count, the morphological dif- 
ferences in the tissue response to infection, and the viable 
bacterial counts in the tissues of experimental or control 
animals. The precise site and mechanism of action of 
cortisone are therefore undetermined. ; 

A. W. H. Foxell 


1533. Adverse Reactions to Procaine Penicillin in Cats 
and Man 

R. C. Beit, I. RANNiE, and N. A. Wynne. Lancet 
[Lancet] 2, 62-66, July 10, 1954. 5 figs., 7 refs. 


The ill effects of intravenous injections of preparations 
of procaine penicillin and their cause were studied at 
King’s College, University of Durham, in a series of 
experiments on 11 cats. Four brands of suspension of 
procaine penicillin produced similar reactions when 
injected intravenously. No ill effects were observed 
after intramuscular injection of 300,000 units into 
10 cats. The median lethal intravenous dose appeared 
to be about 100,000 units per kg. body weight. Re- 
actions varied in seyerity and sometimes caused death. 
Necropsy findings suggested that pulmonary embolism 
played an important part in the reaction, the emboli 
being presumably particles of procaine penicillin. 

In 6 cases reported in the literature and in one case 


( 
( 


‘ 
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described in the present paper the reactions to injection 
seem to parallel those observed in these experiments on 
cats. It is therefore inferred that accidental intravenous 
injection of suspensions of procaine penicillin is the cause 
of some of the severe or fatal reactions in man. A 
technique for giving an intramuscular injection which is 
designed to lessen this danger is described. Observing 
that it is unwise to use the same needle for withdrawing 
from the bottle and for making the injection, the authors 
state that it is their practice to insert a second needle 
into the chosen site; if blood does not appear within 
20 seconds the syringe is attached and the injection 
given. A. W. H. Foxell 


1534. Isoniazid and Weight Gain. A Pilot Investigation 
I. S. Mupie, N. W. Horne, and J. W. Crorton. British 
Medical Journal [Brit. med. J.] 1, 1304-1305, June 5, 
1954. 6 refs. 


A small pilot investigation was carried out at the 
University of Edinburgh to determine whether there was 
any support for the suggestion that the striking gain in 
weight in tuberculous patients given isoniazid is the result 
of a non-specific effect of the drug on metabolism as 
well as of a direct effect on the disease. Over 14 weeks, 


including an initial observation period of 2 weeks and 


a final period of 2 weeks in which no drug was given, 
changes in weight of 8 healthy males were observed. 
One group of 4 subjects received capsules of lactose for 
10 weeks, and the other 4 received capsules. of isoniazid 
in a dosage of 100 mg. twice daily for 8 weeks and then 
lactose for 2 weeks. The average weekly gain in weight 


_ of the subjects receiving isoniazid for 8 weeks was 


similar to the gain in the same group during 2 weeks in 
which lactose was given and during the 4 weeks’ observa- 
tion. The average weekly gain in this group was less 
than that in the control group given lactose for 10 weeks. 
Of the 4 treated subjects, one became unduly sleepy and 
another experienced Raynaud’s phenomenon in both 
hands; none recorded any emotional change. One 
subject given lactose reported feeling ‘*‘ more cheerful ”’ 
during the observation period. 

The authors state that the results of this admittedly 
limited study are consistent with those of experiments in 
normal rats and dogs and of a limited metabolic study 
in 3 non-tuberculous patients receiving isoniazid (Faloon, 
Amer. Rev. Tuberc., 1953, 68, 207). 

Derek R. Wood 


1535. Effect of Pyridoxine on the Action of Isoniazid 

J. UNGAR, E. G. Tomicu, K. R. PARKIN, and P. W. 
MUGGLETON. Lancet [Lancet] 2, 220-221, July 31, 1954. 
13 refs. 


Prolonged administration of isoniazid sometimes gives 
rise to side-effects suggestive of vitamin-B deficiency. 
Recently it was found that pyridoxine was effective in 
relieving the neuritis which occurs in 40% of patients 
receiving isoniazid (Biehl and Vilter, Proc. Soc. exp. Biol. 
(.V.Y.), 1954, 85, 389). 

Experiments described in the present paper showed 
(1) that pyridoxine, but not nicotinic acid, could restore 
normal conditions of growth in rats. given repeated 


large doses of isoniazid which, in control animals, 
retarded growth and caused involution of the thymus 
and testes, it being suggested that this action may be due 
to partial hydrolysis in vivo of isoniazid, hydrazine 
hydrate having a similar but much more rapid effect; 
(2) that pyridoxine did not interfere with the tuberculo- 
static activity of isoniazid in tests carried out in vitro 
with two strains of human-type tubercle bacilli and in 
vivo in mice. 

The authors conclude that pyridoxine may be of value 
in alleviating the side-effects of isoniazid therapy without 
interfering with the chemotherapeutic activity of the 
drug. Derek R. Wood 


1536. Artificial Cellular Immunity against Tubercle 
Bacilli. An Effect of Polyoxyethylene Ethers (Triton) 
G. B. MACKANEsS. American Review of Tuberculosis 
[Amer. Rev. Tuberc.] 69, 690-704, May, 1954. 8 figs., 
10 refs. 


It has been found that surface-acting polyoxyethylene 
ethers, one of which is “ triton ’’, have antituberculous 
activity in vivo; no significant activity in vitro has, how- 
ever, been demonstrated: thus the mode of action of these 
ethers is unknown. At the Sir William Dunn School of 
Pathology, Oxford, cultures of monocytes from the peri- 
toneal cavities of healthy rabbits and guinea-pigs were 
infected with highly virulent and relatively attenuated 
strains of tubercle bacilli, and compared with similarly 
infected cultures of monocytes from animals which had 
received 3 daily injections of triton. The bacilli grew 
freely in the monocytes from healthy animals and 
immunized animals, but failed to grow and even showed 
a tendency to disappear in the monocytes from triton- 
treated animals. Triton added to a culture of normal 
monocytes in the maximum concentration (0-025%) 
which was non-toxic had no antituberculous activity. 
Thus triton appears to affect the cells of the intact animal 
in a manner which is at present undetermined. It causes 
lipaemia in treated animals, but the lipaemic serum, after 
removal of part of the lipids and filtration, had no 
demonstrable effect on cultures of monocytes infected 
with tubercle bacilli. D. G. ff. Edward 


1537. Hemin as a Growth Factor for Certain Isoniazid- 
resistant Strains of Mycobacterium tuberculosis 
M. W. FisHER. American Review of Tuberculosis [Amer. 
Rey. Tuberc.] 69, 797-805, May, 1954. 10 refs. 


Strains of tubercle bacilli in which isoniazid resistance 
had been induced by a single exposure to a high concen- 
tration of isoniazid in a “ tween”’’—albumin medium 
failed to grow in a synthetic medium in the absence of a 
factor which was shown to be haemin, a minimum con- 
centration of 1 wg. per ml. of medium being required. 
Serum and albumin Fraction V were also effective in 
permitting growth, but only in concentrations sufficient 
to contain this minimum amount of haemin. It was 
also shown that the presence of haemin was necessary 
for the emergence of resistant strains of tubercle bacillus 
in cultures containing more than | jug. of isoniazid per ml. 
It is suggested that isoniazid interferes with the porphyrin 
metabolism of tubercle bacilli. D. G. ff. Edward 
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1538. Cat Scratch Disease. Report of One Hundred 
Sixty Cases 

W. B. Daniets and F. G. MacMurray. Journal of the 
American Medical Association [J. Amer. med. Ass.] 154, 
1247-1251, April 10, 1954. 2 figs., 15 refs. 


The authors have analysed 160 cases of cat-scratch 
disease, 27 of which they saw personally. The majority 
of the patients were young, over one-third being under 
the age of 10 years. In 12 instances there were house- 
hold epidemics involving 26 victims, mostly children. 

In 148 of the cases a history of contact with cats was 
obtained; of these 148 patients 93 had been scratched by 


a cat, but in a further 38 cases no such history could — 


be obtained. The primary lesion, usually a scratch or 
papule, persisted for several weeks, and the duration from 
the initial scratch to the development of the primary 
lesion was 3 to 14 days. Within a further 7 days 
enlargement of lymph nodes was observed, which might 
subside in 2 weeks or still be present 2 years or more 
afterwards. Suppurative lymphadenitis occurred in 47 
patients. Constitutional symptoms, present in 80% of 
the patients, were those associated with a general infec- 
tion, including fever, chill, headache, anorexia, and 
malaise. Evanescent rashes were noted in 11 patients, 
and 2 others developed an eruption of erythema nodosum 
type on the legs. In all the patients there was a positive 
reaction to an intradermal test with cat-scratch disease 
antigen. 

The more unusual forms of the disease are discussed 
with reference to individual cases. Treatment is briefly 
mentioned; the authors believe that the newer anti- 
biotics may be helpful, but their usefulness is difficult 
to assess because the disease is self-limiting. 

T. Anderson 


1539. Muscle Resistance to Stretch of the Biceps Brachii 
in the Early Stage of Poliomyelitis 

G. P. MircHeLt. Lancet [Lancet] 2, 18-19, July 3, 1954. 
4 figs., 2 refs. 


1540. Treatment of Exanthematic Typhus with Tetra- 
cycline 

F. Ruiz SANCHEZ, A. Ruiz SANCHEZ, A. BECERRA, and 
E. NARANJO GRANDA. Antibiotics and Chemotherapy 
[Antibiot. and Chemother.| 4, 402-405, April, 1954. 1 fig., 
7 refs. 


The effect of administration of tetracycline in 6 cases 
of exanthematic typhus fever is reported in this paper 
from the University of Guadalajara, Mexico. The ages 
of the patients, 4 males and 2 females, ranged from 14 
to 46 years, and the clinical picture was classic in all 
cases. Treatment was started between the 6th and 11th 
days of the illness, and the daily dosage of tetracycline 
was 50 to 70 mg. per kg. body weight, the duration of 
treatment being 3 to 4 days. No toxic or other side- 


effects were observed. In every case the symptoms and 
temperature subsided within 36 to 84 hours, irrespective 
of the duration of the illness when treatment started. 
The agglutination titre of Proteus OX19 remained high 
for many days after signs and symptoms had disappeared. 
These results indicate that the action of tetracycline in 
typhus does not differ from that of chlortetracycline or 
oxytetracycline, and the authors suggest that it may be 
possible to produce even more suitable compounds from 
the basic drug tetracycline. [Though brief, this is an 
important preliminary study.] H. Stanley Banks 


1541. The Treatment of Whooping-cough with Intra- 
dermal ACTH. (Sulla terapia della pertosse con ACTH 
per via intradermica) 

N. Pomponio. Lattante |Lattante] 25, 271-279, March, 
1954. 


The author reviews briefly the advances in the treatment 
of whooping-cough which have been made since 1945. 
Streptomycin and chloramphenicol are undoubtedly of 
value, particularly in the early catarrhal phase before 
secondary changes in the respiratory tract have arisen. 
However, in the treatment of whooping-cough not only 
the infective factor, but also the mechanical, autonomic, 
metabolic, and vascular changes must be taken into 
consideration. These last are associated with an organic 
hyperreaction to the stimulus of the infection, and on 
these grounds ACTH (corticotrophin) should be of value. 
Indeed, Tangheroni and Bottone [reference not given] 
have described a series of cases so treated with good 
results. 

At the United Children’s Hospitals, Naples, the author 
treated 20 cases of whooping-cough with intradermal 
injections of ACTH. The dosage varied from 3-5 yg. a 
day in the 4 cases treated in hospital to 1-75 pg. a 
day in the 16 treated in out-patients. There were no 
secondary effects of note. Clinical improvement 
occurred after 4 to 5 injections if the condition was 
treated in the catarrhal phase, after 9 to 10 injections if 
the convulsive stage had been reached, and after 12 or 
13 injections if there were signs of intercurrent infection. 
In the majority of cases the cough had disappeared by 
about the 10th day from the beginning of treatment and 
had not recurred when the children were reviewed at 
the 20th day. 

No other drug was given, and the author selected for 
treatment only those children who had not had any 
previous specific therapy. The preparation of ACTH 
used was an ultrafiltrate with a low molecular weight 
and was particularly active. Injections were given either 
into the flexor surface of the forearm or into the skin 
over the abdomen. 

[There are no bacteriological reports. Diagnosis and 
progress were determined on clinical grounds alone.] 

J. G. Jamieson 
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1542. Infection with Drug-resistant Tubercle Bacilli 

O. F. THomas, W. M. BortHwick, N. W. Horne, and 
J. W. Crorton. Lancet [Lancet] 1, 1308-1310, June 26, 
1954. 7 refs. 


From hospitals in Liverpool, Glasgow, and Edinburgh 
9 cases of tuberculosis are recorded in which drug- 
resistant bacilli were present although the patient had 
received no previous chemotherapy with the drug con- 
cerned. The hazard of infection with this type of 
organism is well recognized, though few such cases have 
been reported, and none of infection with PAS-resistant 
bacilli. In the present series the organisms initially 
isolated from 4 patients were resistant to PAS, those from 
4 others to streptomycin, and those from the remaining 
patient to both drugs. (In an addendum, a further 6 
cases of infection by organisms resistant to PAS are 
reported.) These patients had not received previous 
treatment with the drug in question. In 8 cases the 
disease was pulmonary and in one it was meningeal. 
With rest and combined drug therapy one patient (with 
PAS-resistant but streptomycin-sensitive organisms) 
made excellent progress, but only moderate improvement 
was noted in 6 cases, there was no response in one patient, 
and one died. 

The PAS-resistant bacilli were not typed, so that the 
possibility that they were bovine strains, some of which 
have been shown to be relatively resistant to PAS, cannot 
be excluded. In view of the long-standing controversy 
concerning the possibility of superinfection, however, it 
is of interest to note that 3 of these patients were known 
to have had tuberculosis before the relevant drug was 
in use, and it is therefore suggested that the presence of 
resistant bacilli was the result of subsequent superinfec- 
tion. The dangers of infection with resistant organisms 
are grave, and the authors re-emphasize that to minimize 
the emergence of such strains no antituberculous agent 
should be given alone. ~ T. Marmion 


1543. Some Observations on the Results of High Iso- 
niazid Dosage in Pulmonary Tuberculosis 

R. L. MipGiey and B. Moore. Tubercle [Tubercle 
(Lond.)] 35, 108-112, May, 1954. 8 refs. — 


The results obtained with a high dosage of isoniazid 
in the treatment of 46 patients with pulmonary tuber- 
culosis, 44 of whom were subsequently observed for an 
average of 12 months, are described in this paper from 
t!awkmoor Chest Hospital, Bovey Tracey, and the Public 
tealth Laboratory, Exeter. The condition was classified 


as “advanced”? in 20 cases, moderaté and early 


chronic in 21, and “ acute pulmonary and miliary ” 
i. 5. No other form of chemotherapy was administered, 
but such measures as postural nursing and collapse 
therapy were given when necessary. The first patients 


received 200 mg. of isoniazid daily, but this was later 
increased to 8 mg. per kg. body weight daily; in 8 cases 
the dosage was 10 mg. per kg. and in 10 it was 12 mg. 
per kg. 

At the end of 6 months’ treatment the results in the 
20 chronic cases were: much improved, 2; improved, 6; 
and not improved, 12; 2 patients in the last group died. 
Of the 21 moderate and early chronic cases, 19 were 
much improved and 2 were improved; and of the 5 acute 
cases, 3 were much improved and 2 improved. Culture 
became negative in 4 of the 20 chronic cases; in the 
remaining 16 in which culture was positive the tubercle 
bacillus was resistant to isoniazid. Culture became 
negative in 19 of the 21 moderate and early chronic cases, 
resistant strains developing in the other 2 cases. In 2 
of the 5 acute cases culture was negative from the start; 
in the other 3 cases culture became negative with treat- 
ment. In4of 11 chronic cases in which the initial dosage 
was 200 mg. of isoniazid daily, tubercle bacilli were still 
present in culture but isoniazid-sensitive after 13 weeks; 
when the dosage was increased to 8 to 12 mg. per kg. 
daily, culture in all 4 cases became negative. 

Toxic symptoms developed in 5 patients receiving large 
doses of isoniazid: one patient who was taking 12 mg. 
per kg. daily experienced epistaxis after each dose; one 
developed a confusional state after 8 months’ treatment; 
and 3 developed symptoms of burning, tingling, and 
** deadness’’ of the hands. The authors suggest that a 
dosage of 8 mg. of isoniazid per. kg. daily should not 
be exceeded. In their view the results obtainable with 
isoniazid alone in a dosage of 6 to 8 mg. per kg. may 
be as good as those achieved with a regimen of strepto- 
mycin and isoniazid. G. M. Little 


1544. Clinical Experience over an 18-month Period with 
Isoniazid in Pulmonary Tuberculosis. (18 Monate 
klinischer Erfahrung mit Isoniazid bei Lungentuber- 
kulose) 

G. BerG and K. Scuiicut. Beitrdge zur Klinik der 
Tuberkulose und spezifischen Tuberkulose-Forschung (Beitr. 
Klin. Tuberk.) 111, 533-549, 1954. 38 refs. 


The authors report the results obtained with isoniazid 
in the treatment of 299 patients with pulmonary tuber- 
culosis during a period of 18 months at the Borstel 
Institute for Tuberculosis Research. In 235 cases treat- 
ment was continued for 3 months and in 64 for 6 months, 
the dosage varying between 3 and 5 mg. per kg. body 
weight daily. A warning is given against using a higher 
dosage, which may cause toxic psychosis or polyneuritis. 

The results in patients given 3 months’ treatment were 


‘generally satisfactory: 66% of the patients gained in 


weight and 70% became apyrexial, while the erythrocyte 
sedimentation rate became normal in 39% and there was 
radiological improvement in 59%. In the group given 
6 months’ treatment, however, the results were not so 
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favourable, only 30 out of 64 patients (46°8%) showing 
radiological improvement. Combined treatment with 
isoniazid and streptomycin did not give greatly different 
results. 

Relapse occurred in 8 cases, and 2 patients developed 
signs and symptoms of meningitis, tubercle bacilli being 
isolated from the cerebrospinal fluid in one of these 
cases. Franz Heimann 


1545. Streptomycin Once Weekly in the Treatment of 
Pulmonary Tuberculosis 

E. ROTHSTEIN and M. P. JOHNSON. American Review of 
Tuberculosis [Amer. Rev. Tuberc.] 69, 980-990, June, 
1954. 11 refs. 


The comparative efficacy of streptomycin given once 
a week and twice a week in the treatment of pulmonary 
tuberculosis was studied in a total of 209 patients at the 
Veterans Administration Center, Dayton, Ohio. The 
patients were divided into two groups as follows: 
Group | (96 patients) received 2 g. of streptomycin one 
day a week with PAS or oxytetracycline daily; Group 2 
(113 patients) received 1 g. of streptomycin twice weekly 
with PAS or oxytetracycline daily. The cases were 
selected as carefully as possible to avoid the usual errors. 
At the end of 4 months’ treatment there was a more 
satisfactory radiological response in Group 2 than in 
Group 1, but at the end of a year there was little dif- 
ference between the two groups. The results of sputum 
culture were much the same. The authors consider 
that there is a place for the regimen of streptomycin once 
a week in the prolonged treatment of pulmonary tuber- 
culosis in out-patients. Paul B. Woolley 


1546. The Use of Pneumoperitoneum as an Adjunct to the 
Prolonged Streptomycin—para-Aminosalicylic Acid Treat- 
ment of Pulmonary Tuberculosis 
G. L. BRINKMAN, J. RALEIGH, and R. S. MITCHELL. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 
69, 963-967, June, 1954. 2 refs. 


It is pointed out that there is still considerable dis- 
cussion concerning the need for pneumoperitoneum in 
the treatment of pulmonary tuberculosis since prolonged 
chemotherapy, by itself, may achieve similar results. 
To clarify this problem the authors, at the Trudeau 
Sanatorium and Veterans Administration Hospital, Sun- 
mount, New York, compared the results of chemotherapy 
alone in 45 cases with the results of chemotherapy and 
simultaneous pneumoperitoneum in 21. In all the 
patients, who were very carefully selected, there was 
radiological evidence of a cavity, and the treatment given 
was | g. of streptomycin twice weekly with 12 g. of PAS 
daily. At the end of 8 months cavities had disappeared 
in 18 of the 21 patients in whom pneumoperitoneum was 
induced, compared with 28 of the 45 receiving chemo- 
therapy Only. In patients with cavities over 2 cm. in 
diameter the results with pneumoperitoneum were even 
more favourable, all 9 patients being non-infectious at 
the end of 8 months, compared with 13 out of 24 receiving 
chemotherapy only. The location of the cavity appeared 
to have little effect on the results. It would thus appear 
that induction of pneumoperitoneum should be used as 


adjuvant to other treatment in pulmonary tuberculosis, 
especially in patients with cavities over 2 cm. in diameter. 
The authors consider that it should be induced within 
one month of the start of chemotherapy because the 
sooner the cavity is closed, the less the risk of the develop- 
ment of bacterial resistance. Paul B. Woolley 


1547. Pneumoperitoneum Therapy: Some Contraindica- 
tions; Anatomy of Omental Bursa 

J. C. MULHERN. Diseases of the Chest [Dis. Chest] 
25, 689-695, June, 1954. 5 figs., 14 refs. 


The author describes four cases from the Mississippi 
State Sanatorium illustrating conditions which he regards 
as contraindications to the maintenance of pneumo- 
peritoneum therapy. These contraindications are: (1) 
the presence of hepatic adhesions under tension (2 cases); 
(2) adherence of the spleen to the left hernidiaphragm 
(a radiograph being reproduced which clearly shows the 
adherent and distorted spleen); and (3) the presence of 
a thin-walled diaphragmatic protrusion. 

A fifth case is described in which encapsulated air was 
demonstrated radiologically below the left hemidia- 
phragm. The author states that fluoroscopy proved that 
this was not gastric air, and it was considered to lie 
in the omental bursa, the deep pouch of peritoneum 
communicating with the general peritoneal. cavity by 
means of the epiploic foramen (foramen of Winslow). 
It is suggested that ‘“‘ air entering the omental bursa 
intermittently through the foramen of Winslow can 
account for the relatively sudden appearance and dis- 
appearance of some entities which have been named 
pneumatoceles ”’. John Taubman 


1548. Artificial Pneumothorax in Middle-aged and Elderly 
Patients 

I. KALLQvist. American Review of Tuberculosis [Amer. 
Rev. Tuberc.] 69, 968-979, June, 1954. 12 refs. 


Between 1938 and 1952 at Séderby Hospital, Stock- 
holm’s chief sanatorium, 58 patients over the age of 50 
years with pulmonary tuberculosis were subjected to 
artificial pneumothorax. Cavitation was present in the 
treated lung in all but 7 cases, and in 30 there was active 
infiltration on the other side, cavities being present in 7 
of these. The pneumothorax was “ electively discon- 
tinued ”’ in 22 patients after a minimum period of 3 years. 
Of this group, 13 patients were alive at the end of a follow- 
up period of 1 to 10 years from the last refill; in 10 
patients the lesions appeared to be inactive when the 
pneumothorax was abandoned. There were 8 deaths 
from progressive tuberculosis, and in 6 there was contra- 
lateral spread. 

Pneumothorax was discontinued prematurely in 30 
patients, chiefly because of inadequate pleural space, 
pleural effusion, or empyema. Specific drug therapy 
before induction of artificial pneumothorax did not 
influence the incidence of pleural effusions, but there 
appeared to be a reduction in the incidence of empyema. 
Several patients in this group had subsequently to undergo 
operation. 

From this study the author concludes that there is a 
place for artificial pneumothorax in the treatment of 
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middle-aged and elderly patients with pulmonary tuber- 
culosis, provided the patients are carefully selected. 
[This, of course, is the difficulty.] Paul B. Woolley 


= 


1549. Pneumonectomy for Subtotal Bronchial Stenosis 
due to Therapeutic Pneumothorax. (Pneumonectomia 
per stenosi bronchiale subtotale da pneumotorace tera- 
peutico) 

P. ZorZOLI, B. FERRARI, and A. FERRARIS. Minerva 
medica [Minerva med. (Torino)| 1, 1747-1755, June 16, 
1954, 16 figs. 


Tuberculous disease of the bronchus predominantly 
affects the orifices of the principal bronchi, especially 
those of the upper lobe and the apical lower lobe on the 
intermediate bronchus. 

Bronchial obstruction and subsequent pulmonary 
collapse may result from: (1) an infiltrating, oedematous 
lesion, initially superficial in the mucosa and submucosa, 
but finally causing an annular stenosis; (2) florid tuber- 
culous granulations; (3) ulcerative lesions which may 
affect the cartilage or even erode the bronchus; or (4) 
extension of disease from contiguous tuberculous lymph 
nodes. Moreover, any of the above conditions may so 
distort the bronchial lumen that even after it has healed 
the additional changes produced by collapse therapy 
will cause total occlusion, and it is with this group that 
the present article is principally concerned. Four cases 
are reported in which unsuspected bronchial disease 
became manifest upon induction of an artificial pneumo- 
thorax or subsequent section of adhesions. In 2 cases 
pneumonectomy was necessary to relieve the symptoms; 
in the third case abandonment of the left artificial pneumo- 
thorax led to expansion of the lower lobe to fill the hemi- 
thorax, leaving a collapsed upper lobe, while a similar 
lesion in the fourth patient was controlled by an extra- 
pleural pneumothorax. 

The authors recommend that where bronchial disease 
is suspected, bronchoscopy should always be performed 
and maximum healing of any bronchial lesions secured 
by chemotherapy before collapse therapy is instituted 
(though they recognize the potential danger that fibrosis 
and scar formation may be increased thereby). In their 
opinion artificial pneumothorax is still a very valuable 
therapeutic measure, but in view of our increasing 
knowledge of bronchial disease and the effects of chemo- 
therapy, a more accurate assessment of the bronchial 
state is desirable before undertaking its induction. 

C. A. Jackson - 


1550. The After-history of Pulmonary Tuberculosis. 
Il. Thoracoplasty: Ten-year Follow-up 

R. DouGtas and E. B. BoswortH. American Review 
of Tuberculosis [Amer. Rev. Tuberc.] 69, 930-939, June, 
1954. 3 figs., 10 refs. 


The authors have analysed the results obtained in a 
group of 238 patients treated by thoracoplasty during 
the years 1937-47 at the Mount Morris Tuberculosis 
and Biggs Memorial Hospitals, New York. The patients 
were followed up until 1950, their condition year by 
year being assessed. There were 205 patients with 
parenchymal disease, including 43 with unilateral disease, 


127 with contralateral disease which was considered 
stable, 21 undergoing contralateral pneumothorax, and 
14 with active contralateral disease. Sputum conversion 
occurred soon after thoracoplasty was performed, and 
the proportion of patients in whom the sputum became 
negative and the disease was arrested remained almost 
constant at about 70% after the second year. Thoraco- 
plasty was performed on 33 patients with disease of the 
pleura, in 12 cases for an inexpandable lung and in 15 
for tuberculous empyema. Of the 39 deaths in the 
whole series, 5 were due to cor pulmonale. 
R. L. Hurt 


1551. Complications Associated with Resective Opera- 
tions for Pulmonary Tuberculosis 

R. P. McBurney, G. A. HEDBERG, R. W. JAMPOLIS, 
P. L. Ctark, and V. R. KrueGer. Journal of Thoracic 
Surgery [J. thorac. Surg.] 27, 330-335, April, 1954. 
3 refs. 


The complications occurring after 120 operations for 
pulmonary resection performed on 98 patients with 
pulmonary tuberculosis by 7 different surgeons at the 
Nopeming Sanatorium, Minnesota, are briefly analysed. 
Complications developed in 44 cases, due in 15 cases to 
extension of tuberculosis, especially infection of the 
bronchial stump and empyema with bronchopleural 
fistula. In the remainder, in which the complications 
were non-specific, the most frequent were atelectasis and 
persistent pneumothorax. Seven patients died within 
3 months of operation, and 3 later. 

The authors draw the following conclusions [but 
without the support of sound statistical evidence]. 
(1) The risks of resection are reduced by chemotherapy. 
(2) Complications are less frequent if streptomycin is 
given until the sputum is negative before operation, and 
if the operation is performed with the patient in the 
prone position. (3) The more lung resected, the greater 
the risk. (4) Postoperative pneumothorax is usually 
absorbed spontaneously without producing empyema. 
(5) Association with thoracoplasty does not affect the 
complication rate. M. Meredith Brown 


1552. Segmental Resection in Pulmonary Tuberculosis. 
(Segmentalresektion bei Lungentuberkulose) 

L. D. EERLAND and K. K. M. F. SEGHERS. Beitrdge zur 
Klinik der Tuberkulose und spezifischen Tuberkulose- 
Forschung [|Beitr. Klin. Tuberk.] 111, 586-597, 1954. 
1 fig., 6 refs. 


Since 1949, segmental resection of the lung has been 
carried out at the Surgical Clinic of the University of 
Groningen in 285 cases, the indications including solitary 
or disseminated tuberculomata, localized exudative 
tuberculous foci, and cavities occurring in the basal seg- 
ments of the lower lobes and in the hilar region. Peni- 
cillin and streptomycin, together with breathing exercises, 
were given both before and after operation. Post- 
operative complications occurred in 127 cases (42-3%). 
On follow-up examination 6 months after the operation, 
92% of the 285 patients were cured, while only in 4 
cases (1-4%) was the prognosis considered doubtful. 
In 97-1% the sputum was negative, and 90% had started 
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working again. In 81% of cases the operative result 
was good, especially in patients with tuberculoma and 
exudative forms of tuberculosis. Franz Heimann 


1553. The Effect of Cavernostomy on Giant Pulmonary 
Cavities. Report of Twenty-eight Cases 

C. STEPHANOPOULOS and T. Tsimonos. Journal of 
Thoracic Surgery [J. thorac. Surg.] 27, 546-553, June, 
1954. 3 figs., 10 refs. 


In 28 cases of pulmonary tuberculosis with giant 
cavities which were untreatable by other methods 
cavernostomy was performed by means of an initial 
Monaldi-type drainage, the chest-wall sinus being then 
gradually widened by increasing the calibre of the 
drainage tubes until chemotherapeutic-gauze tamponade 
and direct cauterization of the affected bronchi became 
possible. The duration of drainage varied from 2 months 
to 2 years. 

The greatest success was obtained in the treatment of 
cavities in the middle and lower zones and in those cases 
in which the surrounding lung was healthy or showed 
minimal fibrosis and contraction. Closure of the cavity 
was obtained in 10 cases, and marked shrinkage of the 
cavity in another 10; no effect was observed in 4 cases, 
and in 4 others the condition deteriorated. 

C. A. Jackson 


1554. Shoulder Dysfunction in Pulmonary Tuberculosis 
E. C. FRANKLIN and F. J. NemMcik. American Journal 
of the Medical Sciences [Amer. J. med. Sci.] 227, 601-608, 
June, 1954. 2 figs., 8 refs. 


Having observed that many patients referred to a 
physiotherapy department of a U.S. Army Hospital for 
pain and stiffness of the shoulder were being treated for 
pulmonary tuberculosis, the authors studied the incidence 
of shoulder dysfunction in a series of 260 patients (mostly 
men) admitted to one hospital for treatment of pulmonary 
lesions. Patients who had had arthritis or trauma of 
the shoulder or had undergone any thoracic surgical 
treatment were excluded. The patients were of various 
races and the average age was 40-4 years. 

Of 136 patients under 40 years of age, 18 had some pain 
and stiffness but only 2 had any limitation of movement; 
the corresponding figures in the 124 patients over 40 
were 21 and 30 respectively, a significant difference. In 


all these patients symptoms of shoulder dysfunction: 


had first appeared during treatment by rest in bed (in 
85% within 6 months of the start of treatment). In 
many cases the dysfunction remained after the patient 
had resumed active life. There was no apparent cor- 
relation between the duration of tuberculosis and the 
development of shoulder trouble, and no significant 
difference was observed between the incidence in white 
and the incidence in negro patients. Treatment, other 
than rest in bed, appeared to have no bearing on the 
incidence, nor was the latter related to the location of 
the tuberculous process in the lungs. 

The authors conclude that the chief causal factors are 
prolonged immobilization and degenerative lesions of 
the rotator cuff. They suggest that patients being treated 
by rest in bed should be taught to move the arm through 


its complete range of movement twice daily for 3 to 5 
minutes, preferably under supervision. They claim that 
this is unlikely to affect adversely any but the most 
seriously ill. [Adherents of the virtues of complete rest 
in bed may disagree with the remedy, but in the young 
it is not often called for. The age incidence is of interest 
and suggests the need for some further study of the 
pathology of this complication.] R. J. Matthews 


1555. The Use of Fiberglas in Pulmonary Tuberculosis 
A. R. Jupp, J. SZYPULSKI, and F. Kopernik. Journal 
of Thoracic Surgery [J. thorac. Surg.] 27, 581-592, June, 
1954. 6 figs., 1 ref. 


This report from the Pennsylvania State Sanatarium 
concerns 54 cases in which “* fiberglas ’’ wool wrapped in 
fabric of the same material was used to maintain collapse 
following extrapleural or extraperiosteal apical pneumo- 
lysis. The operation was never used as a substitute for 
thoracoplasty or resection, and was performed only on 
patients with bilateral disease or limited pulmonary 
reserve, on patients of advanced age, on young patients 
whose growth was not yet completed, or on those refusing 
conventional collapse measures. Only in the first 11 
cases was an extrapleural plombage used. After infec- 
tion had occurred in 3 cases and perforation of the cavity 
in another this method was abandoned in favour of the 
formation of an extraperiosteal, extrafascial plombage 
space. 

A total of 15 deaths (27-7°%) occurred, but only in the 
case of perforation of the cavity was this directly attri- 
butable to the fiberglas itself; early or late pyogenic or 
tuberculous infections of the space developed in 14 cases 
(26%); while 34 patients (62-99%) have remained well for 
periods ranging from 13 months to 4 years. 

The authors discuss the reasons for their original 
preference for fiberglas and for their final abandonment 
of its use after a suitable trial period, the main hazards 
being infection and failure of fixation within the tissues, 
combined with ineffectual periosteal regeneration 
beneath the pack. C. A. Jackson 


See also Pathology, Abstract 1502 
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1556. Urine Cultures for M. tuberculosis during Chemo- 
therapy 

M. Kenney, J. K. Lattimer, and M. GOLDMAN. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 
70, 149-154, July, 1954. 2 figs., 5 refs. 


In a study of the effect of chemotherapy on the results 
of urine cultures for Mycobacterium tuberculosis 1,194 
cultures were made from 398 specimens of urine obtained 
from 6 men with renal tuberculosis before, during, and 
after treatment at the Veterans Administration Hospital, 
Bronx, New York. All the patients were given a 12- 
month course of chemotherapy, 5 receiving isoniazid and 
the sixth isoniazid combined with streptomycin and PAS. 

Of the 93 specimens of urine examined before chemo- 
therapy was started, only 38 (40-:9%) were positive on 
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culture for tubercle bacilli. Of 249 specimens examined 
during treatment, 7 (28°) were positive, all being derived 
from the same patient. After treatment had been dis- 
continued 56 specimens were examined and 11 of these 
(19-6%) were positive on culture. In 4 cases no positive 
cultures were obtained during or after treatment; in one 
of the remaining 2 cases cultures were negative during 
treatment but became positive after it had been stopped, 
while in both cases the percentage of positive cultures 
reached the pre-treatment level within 10 days of dis- 
continuing treatment. 

These results indicate that culture of the urine is an 
unreliable guide to the effect of chemotherapy in that 
the absence of positive cultures during treatment does not 
necessarily indicate permanent arrest of the tuberculous 
process. Adrian V. Adams 


1557. Isoniazid in Treatment of Bone and Joint Tuber- 
culosis. A Review of 20 Cases 

D. L. GrirritHs, A. G. QUINLAN, and H: J. RICHARDs. 
British Medical Journal [Brit. med. J.] 1, 1355-1359, 
June 12, 1954. 1 ref. 


A short-term pilot investigation of the effect of isoniazid 
alone in the treatment of bone and joint tuberculosis is 
reported from the Robert Jones and Agnes Hunt Ortho- 
paedic Hospital, Oswestry. The drug was given in a 
daily dosage of 5 mg. per kg. body weight to 20 patients, 
aged 5 to 45 years, with uncomplicated skeletal tuber- 
culosis. The patients were immobilized and the affected 
bones and joints were splinted according to the practice 
at this hospital. An open-air regimen was established, 
and no drug other than isoniazid was administered. The 
general health of the patient, the local clinical condition, 
and the progress of the lesions as shown radiologically 
were assessed at the end of 6 months. 

In all cases there was an improvement in the general 
condition with a steady gain in weight. The drug did 
not appear to have any specific effect on the incidence 
and behaviour of abscesses and sinuses. X-ray examina- 
tion showed appreciable improvement in the tuberculous 
lesions in 10 cases, no demonstrable change in 7, and an 
extension of bone destruction in 3. The erythrocyte 
sedimentation rate gave no indication of the response to 
treatment. 

The authors state that the local tuberculous lesions 
“ fared no better and no worse” than would have been 
expected had no drug been administered. 

Ronald Furlong 


1558. Current Treatment of Tuberculous Meningitis: a 
Preliminary Report 

E. J. Des AuTets and K. H. Pruetze. Annals of Internal 
Medicine [Ann. intern. Med.| 40, 1135-1144, June, 1954. 
! fig., 16 refs. 


This is a preliminary report of the results obtained with 
Current methods of treatment in 16 consecutive cases of 
tuberculous meningitis seen at the Veterans Administra- 
tion Hospital, Hines, Illinois. All the patients were adult 
males aged 20 to 60 years. Treatment consisted in 
administration of 2 g. of streptomycin, 16 g. of PAS, and 
!U mg. per kg. body weight of isoniazid, daily, and was 
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planned to be continued for at least a year. All three 
drugs were given parenterally while the patient was 
unconscious and until administration of PAS and iso- 
niazid by mouth became possible. No intrathecal in- 
jections were given. Of the 16 patients, 14 were alive 
8 to 18 months after the start of treatment; one of these 
had severe brain damage and other sequelae and was 
expected to die, while another had a residual hemiplegia. 
Miliary tuberculosis, which was present in 5 patients, 
cleared up within 4 months. Tubercle bacilli were 
recovered from the cerebrospinal fluid (C.S.F.) in only 
6 of the 16 cases, and therefore considerable discussion 
is devoted to the evidence upon which the diagnosis in 
the remaining 10 cases was based. 

The survival rate was considerably higher than that in 
an earlier series of cases (Amer. Rev. Tuberc., 1953, 68, 
912), in which streptomycin or streptomycin combined 
with PAS was given; the 2 deaths in the present series 
occurred within 11 days of the admission of the patients 
to hospital. 

[These short-term survival figures, without intrathecal 
injection, are similar to long-term results achieved with 
intrathecal injection in Britain (Lorber, Lancet, 1954, 1, 
1104; Abstracts of World Medicine, 1954, 16, 292), but 
the diagnosis was confirmed in less than half of the present 
authors’ cases. Although tubercle bacilli were obtained 
from the C.S.F. of one patient who survived, the findings 
were otherwise typical of benign serous meningitis (10 
cells per c.mm., protein 31 mg. per 100 ml., sugar 85 mg. 
per 100 ml.) especially as the cell count fell to O after 
one month’s treatment. The C.S.F. of 3 other sur- 
vivors was atypical of tuberculous meningitis and tubercle 
bacilli were not recovered.] John Lorber 


1559. Cortisone in Tuberculous Meningitis. 
nella meningite tubercolare) 

P. Prosper and R. Rossi. Rivista di clinica pediatrica 
[Riv. Clin. pediat.] 53, 413-426, May, 1954. 29 refs. 


In the hope that it might improve the distribution of 
streptomycin in the cerebrospinal fluid (C.S.F.) in cases 
of tuberculous meningitis with signs of intrathecal block, 


(Cortisone 


the authors used cortisone in the treatment of 30 such 


cases in patients varying in age from 14 to 41 years at the 
paediatric and other clinics of the University of Florence. 
Five of the patients were suffering from optic atrophy, 
and cortisone was given in the hope of improving the 
vision of these patients. The remaining 25 patients 
showed evidence of obstruction to the flow of C.S.F. 
The authors emphasize that treatment was begun at 
varying times in the course of the disease and that dif- 
ferent doses of the drug were given for varying lengths 
of time. They cannot therefore make an accurate assess- 
ment of the results. 

Of the first 5 cases.mentioned above, there was slight 
visual improvement in 3 and none in 2. Of the other 
25 patients, 8 received cortisone or hydrocortisone by 
mouth only. In 2 of these cases the treatment was . 


started fairly soon after signs of blockage appeared and 
resulted in a great improvement in the flow of fluid. 
In the other 6 cases cortisone was given at a much later 
stage and little benefit resulted. The remaining 17 
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patients received cortisone both by mouth and intra- 
thecally. There was no improvement in 5 cases and the 
results were only mediocre in 2, but a “ good”’ result 
was obtained in 2 others and a “ very good ”’ result in 8. 
The earliest day of the disease on which cortisone therapy 
was started in this group was the 38th, while even in one 
case first treated on the 263rd day some improvement 
still occurred. 

The authors consider that in 16 of the 25 cases there 
was evidence that the block was relieved as a result of 
cortisone therapy, and on these grounds they are con- 
vinced of its value. J. G. Jamieson 


1560. Streptomycin Treatment of Tuberculous Meningitis 
in Children. A Long-term Follow-up Study 

J. S. O_pHAM, B. D. Bower, I. J. Carre, and O. H. 
Wo rr. Tubercle [Tubercle (Lond.)] 35, 102-108, May, 
1954. 1 fig., 14 refs. 


The long-term results obtained with streptomycin or 
dihydrostreptomycin in the treatment of 122 children 
suffering from tuberculous meningitis are reported in 
this paper from the Children’s Hospital, Birmingham. 

The mean age distribution was 4 years 3 months, but 
57 of the children were under 3 years. A history of 
contact, which was elicited in 42 cases, was helpful in 
diagnosis. Meningitis developed in 29 children who 
already had some other form of tuberculous infection, 
osteitis being the most frequent, followed by miliary 
tuberculosis. Chest radiographs were taken at the begin- 
ning of the illness in 107 cases, and 11 of these showed 
calcified lesions; altogether there were 15 cases in this 
series in which it appeared that meningitis was a relatively 
late manifestation of tuberculous infection. 

Treatment before 1950 consisted in an interrupted 
course of streptomycin by intramuscular injection, the 
daily dose being 20 to 30 mg. per Ib. (44 to 66 mg. per kg.) 
body weight. Streptomycin was also given intrathecally 
on alternate days in a dosage of 50 mg. for children under 
3 years of age and 100 mg. for older children. After 
1950 uninterrupted treatment was given, streptomycin 
or dihydrostreptomycin being administered  intra- 
muscularly twice a day for at least 120 days and intra- 
thecally for 90 days. 

Of 92 patients followed up for a minimum period of 
2 years, 35 were alive, but 14 had some residual disability, 
2 were mentally defective, one had a spastic paraplegia, 
and one a mild hemiparesis. The commonest disability 
was deafness, which was found in 10 patients out of 31 
tested by audiometry. The high incidence of deafness 
appeared to be associated with administration of dihydro- 
streptomycin, 8 of 11 surviving patients who received 
this drug showing some degree of hearing loss; it was 
noted especially in those patients who were given di- 
hydrostreptomycin in conjunction with streptomycin. 
Nevertheless the ‘authors consider that deafness is a 
definite result of the disease process. Relapse occurred 
in 9 cases (in 2 of them 4 and 5 years respectively after 
the original attack); 7 of these 9 patients are alive, 
although 3 are still under treatment. 

Discussing prognosis, the authors do not consider that 
age is important except in a child under one year, when 
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the outlook is poor. The coexistence of miliary tuber- 
culosis did not appear to influence prognosis. The sugar 
and chloride levels in the cerebrospinal fluid imme- 
diately before treatment started were of value in prog- 
nosis. 

[The dosage given by intrathecal injection was higher 
than that given in other reported series; since the results 
were no better it is doubtful whether there is any justifi- 
cation for such intensive intrathecal therapy.] 

G. M. Little 


1561. Analytical Study of 57 Cases of Tuberculous 
Meningitis in Infancy Treated with Isoniazid Combined 
with PAS and Streptomycin, with Cure in 53 Cases. 
(Etude analytique de 57 cas de méningite tuberculeuse 
de l’enfant traitées par l’isoniazide associé au PAS et a 
la streptomycine, avec 53 guérisons) 

J. Fouquet, V. HEIMANN, —. DupLay, and P. Cornu. 
Bulletins et mémoires de la Société médicale des hépitaux 
de Paris Bull. Soc. méd. Hép. Paris] 70, 360-371, March 
26, 1954. 15 refs. 


At the Hopital Salpétriére, Paris, between early 1952 
and December, 1953, the authors treated 57 patients 
suffering from tuberculous meningitis with isoniazid, 
streptomycin, and PAS. Of these, 53 (93%) had sur- 
vived up to the end of March, 1954. All 4 deaths 
occurred in children under 3 years of age, but a notable 
improvement in survival was obtained even in the 
youngest age groups, 13 of 16 children under 2 having 
survived. In one of the fatal cases the child had been 
treated with isoniazid and streptomycin, but without 
intrathecal administration, for 3 weeks before it was 
admitted in a grave condition. All the deaths in the 
series occurred within 2 months after the institution of 
treatment. 

Relapse of the meningitis occurred in 4 cases in spite 
of continuation of treatment with intrathecal strepto- 
mycin until the cerebrospinal fluid (C.S.F.) became 
normal—in one of them the relapse occurred after 14 
months of good health. All 4 patients recovered after 
a further course of treatment. None of the survivors 
became deaf, but other serious physical or mental 
sequelae were still common among patients admitted at 
a late stage of the disease. 

The authors emphasize the necessity for combined 
treatment with several drugs and for the intrathecal 
administration of isoniazid and streptomycin. In 2 
children clinical evidence of meningitis appeared during 
treatment for miliary tuberculosis with systemic isoniazid 
and streptomycin, and in one of these tubercle bacilli 
appeared in the C.S.F. Both recovered on the addition 
of intrathecal treatment. [So far as the abstracter knows, 
these are the first cases to be reported of meningitis de- 
veloping during the treatment of miliary tuberculosis 
with isoniazid.]} 

[Such excellent results as these have never been 
obtained without using intrathecal treatment. Unfor- 
tunately the authors do not state their diagnostic criteria, 
nor do they indicate the number of cases in which tubercle 
bacilli were recovered from the C.S.F.] 


John Lorber 
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1562. The Prevention of Congenital Syphilis 
R. S. Morton. British Medical Journal [Brit. med. J.] 
1, 1470-1472, June 26, 1954. 9 refs. 


The author points out that although congenital 
syphilis is now regarded as almost entirely preventable, 
its incidence in England and Wales is still alarmingly 
high. The best hope for eradication of the disease 
lies in detection of unsuspected cases by routine Wasser- 
mann tests during the antenatal period. While this is 
carried out in most organized antenatal clinics in Britain, 
many cases still go undetected as general practitioners 
responsible for the supervision of pregnancy rarely see 
that the test is performed; in one area the test was 
carried out in only 3% of the cases for the care of 
which general practitioners were remunerated by the 
local executive council. 

In Stockport County Borough 42 cases of previously 
undetected antenatal syphilis were referred to the venereal 
diseases clinic in the years 1947-52. The treatment given, 
the social problems involved, and the post-partum pro- 
gress and care of both mother and child are described. 
The importance of an examination of the patient’s family 
and the wisdom of frank discussion concerning the nature 
of the condition and its consequences are emphasized. 
The finding of higher miscarriage and stillbirth rates in 
pregnancies occurring before treatment was given, com- 
pared with the rates in subsequent pregnancies, was in 
line with the findings of other workers. 

[Although there is nothing new in this paper it may 
remind those undertaking obstetric work of their duty in 
the campaign to prevent congenital syphilis.] 

Douglas J. Campbell 


1563. Immune-adherence Test for Syphilis. Comparison 
with TPI and VDRL Slide Tests 

S. OLANSKY, A. Harris, and H. Casey. Public Health 
Reports (Publ. Rep. (Wash.)| 69, 521-526, June, 
1954. 8 refs. 


The immune-adherence (IA) test (Nelson, Science, 
1953, 118, 733) was carried out on 234 syphilitic and 71 
presumed non-syphilitic sera at the Venereal Diseases 
Research Laboratory of the U.S. Public Health Service, 
and the results compared with those of the treponemal 
immobilization (TPI) test and the VDRL slide test using 
cardiolipin antigen. As no criteria of positivity have yet 
been laid down for the IA test, the sera were divided into 
three zones of reactivity according to the treponeme 
count: (A) 0 to 10 treponemes per 10 fields; (B) 11 to 
30; and (C) 31 or more treponemes per 10 fields. 

Of 44 sera from patients with primary and 54 from 
patients with secondary syphilis, including both treated 
and untreated cases, more were placed in Zone A or B 
than gave a positive result in the TPI or VRDL tests. 
The IA and TPI tests were similar in that the results 
0! both sometimes remained positive in an adequately 


treated case longer than that of the VDRL test. Closer 
agreement was found between the results of the three 
tests on sera from 74 patients with latent syphilis and 
62 with late syphilis, again including treated and untreated 
cases. This may be accounted for by the small pro- 
portion of patients who had had adequate treatment and 
by the fact that in the majority of these cases less than 
6 months had elapsed between the completion of treat- 
ment and the examination of the serum, so that positive 
reactions to the VDRL slide test would be expected. 

The 71 patients who were presumed to be non-syphilitic 
included several [number not stated] whose sera had 
previously shown some reactivity to one or more Sero- 
logical tests for syphilis, but who were thought to be 
non-specific reactors because of the lack of clinical 
evidence or history of syphilis. In the whole group, 
6 gave Zone-A reactions to the IA test, 9 gave a positive 
reaction to the TPI test, and 9 gave a positive reaction 
to the VDRL test. : 

From an analysis of these results it is concluded that 
the two tests in which treponemal antigens are used may 
give divergent results with the same serum, and that 
maximal (Zone-A) reactions with the IA test may be 
obtained in some cases where there is no other evidence 
of syphilis. The authors also conclude that the substance 
responsible for reactivity to the IA test is probably similar 
to, if not identical with, that responsible for reactivity to 
the TPI test, and that the [A-test results follow those of 
the.TPI test more closely than those of the VDRL test. 
As the IA test is simple and does not need a freshly 
prepared antigen, it may provide a practical substitute for 
the TPI test. ' 

[The high incidence of positive reactions with all three 
tests among the ** presumed non-syphilitic ’’ group makes 
it difficult to assess the specificity of the IA test from this 
material.]} A. E. Wilkinson 


1564. Tabetic Charcot’s Spine. Report of Eight Cases 
D. J. CampspeL_t and J. O. Doyte. British Medical 
Journal (Brit. med. J.) 1, 1018-1020, May 1, 1954. 
1 fig., 4 refs. 


Tabetic arthropathy of the spine was first described by 
Charcot in 1868, but few cases have been recorded in the 
recent literature. In reporting 8 cases from hospitals 
in the Sheffield area, the present authors suggest that the 
condition is commoner than is generally supposed. 

All but one of the patients were male, and their ages 
ranged from 40 to 68, the majority being in the 50’s. 
The first patient complained of severe abdominal pain 
and delayed micturition for 12 months; he showed 
typical signs of tabes and had been treated for syphilis 
15 years previously, but the Wassermann and Kahn 
reactions of his blood were negative. X rays showed 
considerable destruction of L 2 and 3, with separation of 
the fragments and new bone formation. The cerebro- 
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spinal fluid (C.S.F.) gave a positive Wassermann reaction 
(W.R.). In spite of treatment with penicillin, arsenic, 
and bismuth, Charcot’s disease of the right foot de- 
veloped. In the second case typical signs of tabes 
appeared in 1948, when the W.R. and Kahn reaction 
were positive. Penicillin, tryparsamide, and bismuth 
gave little relief, and in 1952 pain developed in the lumbar 
region, x rays showing gross destruction of L 3 and 4. 
The third patient had complained of shooting pains in 
the legs for 20 years and had been treated for syphilis 
in 1929. Although both blood and C.S.F. gave negative 
serological reactions, typical signs of tabes were present. 
He was treated with penicillin, arsenic, and bismuth 
without effect on the pain, and eventually forward dis- 
placement of L 4 was demonstrated radiologically. The 
fourth and only female patient also complained of 
shooting pains in the legs of 9 months’ duration. She 
had typical signs of tabes, and the C.S.F. showed an 
increase in cell count and protein content, with a Lange 
curve of 3221000000 (W.R. was not performed). X rays 
showed increased lumbar lordosis, scoliosis, subluxation 
of L 4 with new bone formation, and sclerosis of L 3, 4, 
and 5. 

The fifth patient had a gumma of the right testis and 
typical signs of tabes, although the W.R. and Kahn results 
were doubtful. X rays showed scolio-kyphosis and bone 
destruction and proliferation in L 3, 4, and 5, and he 
later developed a perforating ulcer of the foot. This 
was apparently a case of congenital Charcot’s disease, as 
there was a parental history of syphilis and 4 brothers 
and 3 sisters had died in early childhood. The sixth 
patient had a spontaneous fracture of the left femur in 
1952, when x rays showed arthritic changes in the lumbar 
spine suggestive of Charcot’s disease. The W.R. and 
Kahn results were positive and there were typical signs 
of tabes, although the C.S.F. was essentially normal. 
He had received antisyphilitic treatment in 1918. The 
seventh and eighth patients also had typical signs of 
tabes, the W.R. and Kahn test gave positive results, and 
x rays showed in. one case scoliosis with much sclerosis 
of the lumbar vertebrae, and in the other much bone 
destruction and new bone formation in the lower lumbar 
spine, although clinically there was no deformity. 

The deductions to be drawn from the above are that 
since Charcot’s disease does not appear to be uncommon, 
patients with persistent shooting pains should always 
undergo x-ray examination of the spine. The treatment 
consists in antisyphilitic therapy (which appears to have 
little effect) and support for, and immobilization of, the 
spine. T. E. Osmond 


1565. Systemic Donovaniasis 

R. V. RajyamM, P. N. RANGIAH, and V. C. ANGULI. 
British Journal of Venereal Diseases (Brit. J. vener. Dis.] 
30, 73-80, June, 1954. 6 figs., 18 refs. 


A case of local vulval and cervical Donovaniasis with 
metastatic lesions in the bones and liver in a 22-year-old 
woman is reported from the Government General 
Hospital, Madras. Donovan organisms were identified 


in tissue smears taken from granulomatous ulcers on the 
labia and cervix uteri. Localized painful swellings 
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appeared in the clavicle and tibia, and x-ray examination 
of the latter showed some bone destruction. Donovan 
organisms were found in aspirated material from the 
swellings, and biopsy of the enlarged liver revealed 
clusters of Donovan organisms in the hepatic cells. 
The diagnosis was systemic metastatic Donovaniasis 
secondary to a primary lesion in the cervix uteri. 

The patient recovered after prolonged treatment with 
streptomycin, penicillin, and oxytetracycline. Attempts 
to transfer the infection by inoculation of liver biopsy 
material into 2 human volunteers were not successful. 
Previously reported cases of systemic infection are 
discussed. V. E. Lloyd 


1566. Relapses after the Treatment of Gonorrhoea with 
Penicillin. (Riickfalle nach Penicillinbehandlung der 
Gonorrhoe) 

R. FRUHWALD. Zeitschrift fiir Haut- und Geschlechts- 
krankheiten (|Z. Haut- u. GeschlKr.] 16, 278-281, May 1, 
1954. 


The incidence of relapse after treatment for gonorrhoea 
by the various methods used successively at the Municipal 
Clinic, Zwickau, Germany, during the last 30 years in a 
total of 1,574 men and 3,959 women is given as follows, 
only those relapses. which occurred during the patient’s 
stay in hospital being accepted as such. 


Men Women 
Treatment No. No. 

Treated Relapsed Treated Relapsed 
Local therapy 177 |15(8-5%) 205 | 66(32-2%) 
Sulphonamides 331 | 55(16-6%) 587 |61(10-4%) 
Intramuscular 1,829 |95(5-2%) 2,344 | 46(1-9%) 

penicillin 

Oral penicillin 237 | 29(12-7%) 823 | 30(3-6%) 


Although the majority of cases relapsing after treatment 
with penicillin had received it in low dosage, some had 
received as much as 600,000 units. In about 20% of 
cases the relapse was detected only after the tenth micro- 
scopical examination, and it is stressed that frequent and 
prolonged observation is necessary before a patient can 
be regarded as cured. 

[The value of this paper would have been much greater 
if details had been given of the type of penicillin used, 
the antibiotic sensitivity of gonococci in the relapse cases, 
and the results of re-treatment; and above all if it had 
been stated whether the proportion of relapses after 
penicillin treatment is on the increase. The very low 
incidence of relapse in women after oral or parenteral 
treatment with penicillin compared with that in men is 
remarkable. ] G. W. Csonka 


1567. The Local Treatment of Non-specific Urethritis 
with ‘* Leukomycin ’’ (Chloramphenicol). (Die lokale 
Behandlung der unspezifischen Urethritis mit Leuko- 
mycin) 

H. Sikorski. Zeitschrift fiir Haut- und Geschlechts- 
krankheiten [Z. Haut- u. GeschlKr.] 17, 145-147, Aug., 
1954. 
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Tropical Medicine 


1568. Isoniazid Alone and in Combination with Other 
Drugs in the Treatment of Leprosy 
W. S. Davipson. Leprosy Review [Leprosy Reyv.] 25, 
69-73, April, 1954. 1 fig., 3 refs. 


The author reports the effect of isoniazid, alone and 
with other drugs, in two small series of cases of leprosy 
treated at the Derby Leprosarium, Western Australia. 
[No mention is made of the age, sex, or race of the 
patients or of the type and stage of the disease.] The first 
series, consisting of 6 untreated patients and 4 previously 
treated with “sulphetrone”’ (solapsone), were given 
isoniazid by mouth in doses of 200 mg. daily, improve- 
ment being noticeable after 3 months. After 6 months 
the dose was raised to 250 mg. and progress was main- 
tained, though at a slower rate. From the 10th to the 
14th months the dose of isoniazid was increased to 350 
mg., and 4 ml. of a 50% solution of sulphetrone was 
given by intramuscular injection twice weekly; during 
this time little improvement was noted and the condition 
of some patients deteriorated. From the 15th to the 
17th months 5 of these patients were given isoniazid 
alone and 5 sulphetrone alone in the dosages used for 
combined treatment. In both groups progress was 
resumed and maintained, suggesting that the two drugs 


interfere with each other’s action and should not be 


given in combination. 

The second series consisted of 6 old cases which were 
resistant to sulphetrone and other drugs. For 9 months 
isoniazid was given daily in 350-mg. doses, but only one 
case improved, while 2 deteriorated. During the next 
3 months “‘ neustab ”’ (thiacetazone) was given in addition 
in doses increasing from 50 to 200 mg. daily [the latter 
dose is given as 20 mg. in the text, presumably in error], 
with improvement in the condition of a further 2 patients. 

Although the author is cautious in drawing conclusions 
from so short a trial on such a small number of cases, he 
suggests that ‘“* there is an indication that isoniazid has a 
position in the treatment of leprosy not necessarily 
inferior to sulphetrone ”’. Clement Chesterman 


1569. A Comparison of the Antimalarial Effects of Sup- 
pressive Doses of Chloroquine, Amodiaquin, and Pyri- 
methamine 

M. J. MiLLer. American Journal of Tropical Medicine 
and Hygiene [Amer. J. trop. Med. Hyg.] 3, 458-463, 
May, 1954. 2 figs., 8 refs. 


A comparative trial of the ——— effect of three 
antimalarial drugs against Plasmodium falciparum was 
carried out in a hyperendemic area of Liberia on 148 
African children divided into 4 groups as follows: 
(A) 49 children, average age 9:4 years, who received 
125 mg. of pyrimethamine weekly; (B) 36 children, 
average age 11-2 years, who received 150 mg. of chloro- 
quine (base) weekly; (C) 36 children, average age 11-0 
years, who received 200 mg. of amodiaquin weekly; and 
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(D) 27 children, average age 8-4 years, who received 
placebos weekly. Blood smears were taken weekly, and 
the spleen rate estimated 4-weekly throughout the test 
period of 12 weeks. 

One week after the first dose the blood of all the 
children in Group B was cleared of asexual parasites, 
while in Group A the parasitaemia was greatly reduced 
after one week and absent after 3 weeks. In Group C 
clearance of asexual forms was obtained after one week 
in all but 3 children, in whose blood parasites were 
found at one time or another up to the 7th week of 
treatment. The control group showed a high asexual 
parasite rate throughout. There was similarly a definite 
decrease in the gametocyte rate in all 3 treated groups 
(after an initial rise in Group A) compared with the 
control group. 

After 12 weeks’ treatment the spleen rate was greatly, 
and approximately equally, reduced in all 3 treated 
groups, the reduction being most rapid in Group C, 
while the average enlarged spleen indices showed a 
similar trend. In the control group the spleen rate fell 
slightly during the same period but this did not affect 
the significance of the findings in the treated groups. 
There was no evidence of intolerance to any of the drugs. 

I. M. Rollo 


1570. Fumagillin in Intestinal Amebiasis 
G. McHarpy. Gastroenterology [Gastroenterology] 26, 
769-773, May, 1954. 14 refs. 


Fumagillin was used in doses of 60 mg. daily in the 
treatment of 175 patients with intestinal amoebiasis, but 
produced gastrointestinal symptoms, malaise, and de- 
squamation of the hands and feet in a high proportion 
of cases. Reduction in the dosage decreased the inci- 
dence of gastrointestinal symptoms (to 18% when 30 mg. 
was given daily), but not that of malaise and mild skin 
reactions. These adverse effects of fumagillin ceased 
when treatment was stopped. There was a single instance 
of post-therapeutic leucopenia, but its relationship to 
the administration of the drug was not established. 

Of the 175 patients treated, 43 were assumed to have 
amoebiasis, although the stools were not examined by 
the author before treatment. The course of treatment 
in all cases was of 10 days’ duration, 6 patients receiving 
60 mg., 28 patients 40 mg., and 51 patients 30 mg. daily, 
while 10 were given 20 mg. daily for 3 days and then 
30 mg. daily for 7 days. Adequate follow-up proved 
possible in 102 cases only, stool examinations being made 
30, 60, and 90 days after stopping treatment. The over- 
all cure rate in these cases was 93-7%. No correlation 
was evident between the dosage level and the efficacy of 
the drug. It was not possible to differentiate between 
relapses and reinfections. 

[The criterion of cure, that is, how many stools were 
examined before a patient was pronounced cured, is not 
stated. ] W. H. Horner Andrews 


> 

t 
f 
d 
n 
r 
d 
r 
il 
is 


Allergy 


1571. Hydrocortisone Treatment of Pollinosis. Preli- 
minary Report 
M. V. Traynor, L. L. HENDERSON, L. E. PRICKMAN, 
G. A. KoeLscHe, H. M. CArRRYER, and G. A. PETERS. 
Annals of Allergy {Ann. Allergy] 12, 263-265, May-June, 
1954. 2 refs. 


Hydrocortisone was given by mouth at the Mayo 
Clinic to 13 patients suffering from ragweed hay-fever 
(7 of whom also had asthma) who had not benefited 
from desensitization. The daily dose varied initially 
from 30 to 160 mg., usually being 80 mg., and after a 
few days this was reduced to 30 or 40 mg. The duration 
of the course varied from 2 to 14 days. All the patients 
benefited from the treatment, the relief obtained being 
described as either “* good” or “ excellent’’. In some 
cases the relief lasted for the remainder of the pollen 
season although treatment was discontinued and the 
pollen count remained high. This symptomatic treat- 
ment is, in the opinion of the authors, justified only in 
certain carefully selected cases. H. Herxheimer 


1572. Orthoxine—Theophylline for the Relief of Bronchial 
Asthma 
A. SALOMON, J. A. Herscurus, S. S. RADovsky, and 
M.S. SEGAL. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 227, 649-656, June, 1954. 4 figs., 
10 refs. 


** Orthoxine ’’ (methoxyphenamine) hydrochloride is 
structurally related to the commonly used sympatho- 
mimetic drugs, but it has little pressor activity. Its 
dextro-isomer has been shown to have an anticholinergic 
action equal to that of ephedrine and an antihistaminic 
action 30 times greater, while racemic orthoxine protects 
asthmatic subjects well against induced and spontaneous 
attacks. In combination with theophylline in equi- 
molecular proportions the effectiveness against asthma 
and the solubility of the latter are increased, whereas the 
combination of theophylline with ethylene diamine (as 
aminophylline) increases its solubility without increasing 
its effectiveness. In experimental animals orthoxine— 
theophylline has been found to be a more potent broncho- 
dilator than either aminophylline or orthoxine alone, 
and its toxic effects to be no greater than those of amino- 
phylline. 

In clinical trials in cases of asthma at Boston City 
Hospital (Tufts College Medical School) the highest 
blood levels were obtained by intravenous injection, but 
satisfactory levels were obtained by giving the same dose 
rectally, an effective level being maintained for a period 
of more than 2 hours in both cases. Orthoxine-theo- 
phylline (250 mg.) given to 5 patients during acute 
asthmatic attacks produced moderate improvement in 
vital capacity (V.C.) and maximum breathing capacity 
(M.B.C.), while 250 mg. administered as an aerosol to 
one patient also produced a rise in V.C. Seven asthmatic 
patients in remission were given 250 mg. of orthoxine~ 


theophylline intravenously, with an average increase in 
V.C. of 500 ml., and in the M.B.C. of 25 litres per minute. 
Improvement also occurred during remissions when 
orthoxine-theophylline was administered in the form of 
an aerosol, but administration of the drug orally (400 mg.) 
had little effect on the V.C., although it increased the 
average M.B.C. from 65:5 litres to 94-7 litres per minute. 
In 20 cases acute asthmatic attacks were treated with 
500 mg. of orthoxine-theophylline given intravenously. 
In each case respiration improved, but 15 of the patients 
complained of side-effects ranging from faintness and 
dizziness to sweating, nausea, and vomiting. In 14 
additional cases, therefore, a smaller dose was given 
(250 to 300 mg.), with improvement in respiration in 4. 
Ten patients in severe stafus asthmaticus were treated 
with an intravenous drip of orthoxine-theophylline (0-5 
g. in 1 litre of 5% dextrose solution every 8 hours for 
3 or more days). No side-reactions were observed and 
the clinical results were good, although 5 of these patients 
had previously failed to improve when aminophylline 
was given by slow drip for a period of 2 or 3 days. 
R. S. Bruce Pearson 


1573. Release of Histamine in the Blood of Ragweed- 
sensitive Individuals 

J. W. Noau and A. Branp. Journal of Allergy [J. 
Allergy] 25, 210-214, May, 1954. 8 refs. 


Samples of venous blood from 14 subjects suffering 
from ragweed hay-fever or ragweed asthma and who were 
under continuous desensitizing treatment were incubated 
with ragweed antigen and then assayed for its histamine 
content [the method of assay is not mentioned]. When 
the whole blood was incubated (in 4 cases) no increase 
in the histamine content occurred, but when the plasma 
only was incubated (10 cases) the histamine content was 
considerably higher in the incubated samples than in 
the controls (9 to 131 yg. per litre compared. with 2 to 
6 wg. per litre). It also appeared that the amount of 
liberated histamine was higher during the ragweed season 
than before it [but the differences reported in the 5 cases 
examined: at both times are not striking]. 

H. Herxheimer 


1574. Studies in Sensitization as Applied to Skin Test 
Reactions. I. Do Skin Test Reactions Change? 

L. Turt and V. M. Heck. Journal of Allergy {J. Allergy) 
25, 340-354, July, 1954. 4 refs. 


In 198 patients with hay-fever the skin-test reactions 
before and after treatment by desensitization were com- 
pared. In 36-4% fhere was no change, in 42-4% the 
reaction was weaker after treatment, and in 21% stronger. 
It was also shown that the incidence of positive skin 
reactions to allergens and to histamine decreased sharply 
after the 50th year of age. 

[This paper confirms once more the need for caution in 
the evaluation of skin reactions in allergy.] 

H. Herxheimer 
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1575. Malignant Carcinoid of the Small Intestine with 
Metastases to the Liver, Valvular Disease of the Right 
Side of the Heart (Pulmonary Stenosis and Tricuspid 
Regurgitation without Septal Defects), Peripheral Vaso- 
motor Symptoms, Bronchoconstriction, and an Unusual 
Type of Cyanosis. A Clinical and Pathologic Syndrome 
A. THorson, G. BiORcK, G. BJGRKMAN, and J. WALDEN- 
STROM. American Heart Journal [Amer. Heart J.| 47, 
795-817, June, 1954. 4 figs., 28 refs. 


The authors describe in detail 6 cases of what they 
consider to be a new syndrome, the cause of which is 
believed to be malignant carcinoid of the small intestine. 
Of the 6 cases, 4 were seen at the General Hospital, 
Malm6, one was discovered among the records at this 
hospital, and one was seen at the County Hospital, 
Karlstad. A further 10 cases collected from the Swiss, 
Dutch, British, and American literature are discussed in 
some detail. 

In the authors’ cases (3 men and 3 women, aged 19 
to 63 years), symptoms had been present for years. In 
some cases the first symptoms were abdominal: for 
example, in one case there was subacute ileus due to 
the tumour for which ileo-ileostomy was necessary, and 
in another there was acute abdominal pain for which a 
superfluous appendicectomy was performed, the appendix 
proving normal. In other cases the yasomotor symp- 
toms, which were eventually noted in all the cases, were 
the first abnormal signs, and in one case led tothe correct 
diagnosis. They consisted in hot flushes, often brought 
on by food, anxiety, or muscular effort. After varying 
periods, years in some cases, these flushes were followed 
by a patchy cyanosis which at first cleared between 
attacks but eventually persisted. Other skin changes 
noted later in the illness included erythematous patches 
as well as cyanotic areas, and persistent bright red areas. 
Flushes were often accompanied by attacks of acute 
dyspnoea, usually diagnosed as asthmatic attacks, and 
abdominal pains with marked borborygmi. 

The course of the disease was progressive, ending with 
oedema, ascites, a palpably enlarged and irregular liver, 
watery diarrhoea, loss of weight, and anaemia. In 2 
cases pulmonary stenosis was found at necropsy, while 
in another there were changes in the electrocardiogram 
typical of strain of the right side of the heart. Carcinoid 
tumours of the small intestine with multiple metastases 
in the liver were found in all cases either at necropsy or 
at operation. Other organs involved included the 
Ovaries, pancreas, and local lymph nodes. 

The significance of the symptomatology is discussed, 
and it is suggested that a hormonal substance secreted 
by the carcinoid (and possibly related to an indole 
derivative which has been isolated from enterochromaffin 
tissue) is responsible for the bronchospasm, the vascular 
changes in the skin, and the intestinal disturbances. 
Destruction of large portions of normal liver by meta- 
Stases is considered as a possible additional factor. 

H. F. Reichenfeld 


OESOPHAGUS 


1576. Idiopathic Diffuse Muscular Hypertrophy of the 
Lower Oesophagus 

J. C. Storer. Thorax [Thorax] 9, 136-146, June, 1954. 
13 figs., 26 refs. 


In idiopathic diffuse muscular hypertrophy, a rare 
condition, the muscle of the lower oesophagus is greatly 
thickened, but there is no dilatation or alteration of the 
lumen. The author, writing from the London Hospital, 
describes 7 cases in detail and notes that only 25 others 
are reported in the literature. In these two series all 
except 3 of the patients were males. The thickening is 
due to hypertrophy of the muscle coats, especially the 
circular muscle, and increases from above downwards; 
the wall may be 1-5 cm. thick in the lower third. The 
thickening usually ends at the mucosal junction, but in 
some cases it has ended a few centimetres above this 
point. Histologically there is simple hypertrophy, and 
often lymphocytic infiltration in the region of Auerbach’s 
plexus; no nerve lesion is found. There is no inflam- 
mation, and the lesion is not neoplastic, though small 
myomata may occur. An association with myasthenia 
gravis has been suggested, but not established. A con- 
genital aetiology is plausible, especially as in several 
cases there is concomitant pyloric hypertrophy, but the 
converse is also recognized. In many cases oesophageal 
hypertrophy is a chance finding at necropsy. There is 
not sufficient evidence to implicate the vagi. Most often 
the disease appears to be a primary disorder of function 
of no known cause. It differs from established cardio- 
spasm (achalasia) in that there is no dilatation of the 
oesophagus. 

Little is known, however, of the clinical aspects of 
this condition, which is seldom diagnosed during life. 
Most patients have no symptoms, although in one of the 
author’s cases there were dysphagia and regurgitation of 
food and mucus. Radioscopy in 2 cases revealed lower 
oesophageal spasm. In one case oesophageal resection 
was successfully performed. M. Meredith Brown 


1577. Carcinoma of the Oesophagus. A Review of Fifty 
Cases 

M. M. Brown. British Medical Journal (Brit. med. J.] 
1, 1462-1464, June 26, 1954. 15 refs. 


An analysis is presented of 50 cases of carcinoma of 
the oesophagus seen at St. Thomas’s Hospital, London, 
during 1951 and 1952. In addition to dysphagia most 
patients complained of regurgitation when first seen and 
nearly all had lost weight. Attacks of coughing after 
swallowing were common, but more persistent coughing 
sometimes indicated an oesophago-tracheal fistula or 
involvement of the recurrent laryngeal nerve and an 
inoperable lesion. Half the patients had pain on 
swallowing or a dull ache in the back or beneath the 
sternum. Pain was not found to indicate the presence 
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of perioesophagitis [as is sometimes taught] or spread of 
the growth beyond the oesophageal wall. Aspiration 
bronchopneumonia, emphysema, and atelectasis were 
common complications, but there had not been time for 
the development of the chronic bronchiectasis sometimes 
seen with achalasia. In 36 out of the 49 cases examined 
radiologically the appearances suggested carcinoma; of 
the femaining patients, 4 were thought to have extrinsic 
masses, 3 to have achalasia, and one reflux oesophagitis, 
while no diagnosis was attempted in the other 5. Out 
of 43 biopsies, 39 were positive and 4 negative. The 
usual pathological features and spread of oesophageal 
carcinoma were displayed and these are described. 
One-third of the lesions arose primarily in organs other 
than the oesophagus. 

The policy of treatment adopted was that radical opera- 
tion should be carried out when possible, and when it 
was not, an attempt should be made to restore swallow- 
ing by palliative resection or construction of a by-pass. 
When major surgery was out of the question intubation 
was frequently used. Eight patients were given radio- 
therapy, which is held to be the treatment of choice for 
cervical growths, while 4 patients were unfit for any 
kind of treatment. Of the 24 patients on whom explora- 
tory operations were performed, only in 7 was radical 
resection found possible, but of the 5 who survived 
operation, all are still alive and well. In 11 others, 8 of 
whom survived operation, a palliative restoration of 
swallowing was achieved and none had a return of dys- 
phagia before death. Dilatation and intubation with 
Souttar’s tube was carried out on 21 patients and was 
fatal in 3 cases. It was always unsuccessful when a 
gastric growth had involved the cardia. Gastrostomy 
and ileostomy are condemned as serving only to prolong 
the misery of the final stage when the patient can no 
longer swallow his saliva. H. Daintree Johnson 


STOMACH AND DUODENUM 


1578. Body Weight after Gastrectomy 
A. Baron. British Medical Journal [Brit. med. J.] 
2, 69-73, July 10, 1954. 3 figs., 20 refs. 


Body weight after-subtotal gastrectomy was studied in 
285 patients at St. George’s Hospital, London, 225 of 
whom were subjected to a Billroth-II type of operation; 
the patients were observed for at least one year The 
weight of each patient was expressed as a percentage of 
a “ standard ”’ weight, the latter being the mean weight of 
individuals of given sex, age, and height based on 
observations of some 29,000 subjects in the practice of 
seven British life assurance companies. 

It was found that patients who were severely under 
standard weight before operation tended to do badly 
afterwards, both as regards weight and continued gastro- 
intestinal disturbances. Apart from these, loss of weight 
was observed in 28% of patients, and was most pro- 
nounced in those who were much over standard weight 
before operation. Fat absorption was studied before 
and after operation in 9 patients and after operation 
only in 5; the author concludes from his observations 
that there is defective absorption after gastrectomy. 


It was found that loss of weight occurred in the first 
few weeks after operation, and it is suggested that early 
postoperative drip feeding of a mixture with a high- 
calorie, high-protein content could prevent this. 

[This is a well-controlled investigation, but it is un- 
fortunate that no distinction is made between Billroth-I 
and Billroth-II operations, so far as the results are 
concerned.] Roland N. Jones 


1579. Giant Lesser-curve Gastric Ulcers 
D. JENNINGS and J. E. RICHARDSON. Lancet [Lancet] 
2, 343-350, Aug. 21, 1954. 19 figs., 7 refs. 


An interesting and detailed analysis is presented of the 
findings in 17 patients with “* giant ”’ gastric ulcers on the 
lesser curve out of a total of 221 cases of gastric ulcer 
seen at the London Hospital over a period of 3 years, a 
giant ulcer being arbitrarily defined as one whose smallest 
diameter on x-ray examination exceeds 3 cm. The 
diagnosis was often incorrect, carcinoma being the most 
frequent erroneous diagnosis, but the common idea that 
ulcers greater than 1 inch (2-5 cm.) in diameter are 
malignant was shown to be a fallacy when applied to 
those in which the niche occurs above the angulus. 

Factors interfering with gastric tone and emptying are 
regarded by the authors as far more important in deter- 
mining the large size of such ulcers than gastric acidity, 
and of these factors pain, irritation of the colon by 
aperients (with reflex gastric inhibition), anxiety, tobacco, 
and irritants such as cough mixture and alcohol are 
considered the most important. Treatment should be 
medical in the first instance, surgery being reserved for 
failures or complications. Guy Blackburn 


1580. The Blood Groups in Relation to Peptic Ulceration 
and Carcinoma of Colon, Rectum, Breast, and Bronchus. 
An Association between the ABO Groups and Peptic 
Ulceration 

I. Atrp, H. H. BENTALL, J. A. MEHIGAN, and J. A. F. 
Roserts. British Medical Journal (Brit. med. J.] 2, 315- 
321, Aug. 7, 1954. 18 refs. 


A survey was made of the ABO blood: groups in 
2,745 cases of carcinoma of stomach, 2,599 cases of 
carcinoma of colon and rectum, 998 cases of carcinoma 
of bronchus, 1,017 cases of carcinoma of the breast, and 
3,011 cases of peptic ulceration treated during the years 
1948-53 in 12 hospitals in various parts of England. 
The diagnosis in all cases of cancer had been confirmed 
histologically, and of peptic ulceration by gastroscopy 
or operation. A higher incidence of Group A among 
patients with gastric carcinoma than among controls has 
already been reported by the authors (Brit. med. J., 
1953, 1, 799; Abstracts of World Medicine, 1953, 14, 473). 
Published estimates of the frequency of the various blood 
groups in the local population of the area of each hospital 
were used for control purposes and suitably weighted 
according to the number of patients in the corresponding 
disease groups. 

The incidence of Group A among cases of cancer of 
the stomach was 46-19% compared with 41-38% among 
the controls, while the incidence of Group O among 
cases of peptic ulcer was 55-4% compared with 47:0", 
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among the controls. Otherwisg no significant differences 
in blood-group distribution were found between controls 
and patients. The incidence of Groups O, AB, and B 
in cases of carcinoma of the stomach, and of Groups 
AB, A, and B among cases of peptic ulcer was correspond- 
ingly reduced. The O, A, and B gene frequencies have 
been estimated and tabulated for each disease studied. 
The authors could find no clearly significant difference 
in sex distribution or in age between patients of different 
groups suffering from any of the diseases studied, but 
the data are insufficient for any conclusive statement on 
this score. No associations were found between rhesus 
grouping and any of the diseases investigated. 

The tentative conclusion is reached that persons of 
Group O are about 35% more likely to develop peptic 
ulceration (either gastric or duodenal) than are persons 
of other groups. The authors emphasize the need for 
a more searching analysis of these trends. 

R. H. Cawley 


1581. Carcinoma of the Cardia 

H. J. ANDERSON and H. B. KeLty. British Medical 
Journal [Brit. med. J.] 1, 1457-1461, June 26, 1954. 
5 figs., 3 refs. 


In this paper from St. Thomas’s Hospital, London, 
which is based on the findings in 26 cases of carcinoma 
of the cardiac end of the stomach, the authors emphasize 
the great difficulty of making an early diagnosis of these 
lesions. It is pointed out that they are often silent until 
involvement of the cardia itself or of the oesophagus 
brings on dysphagia, and 24 of the 26 patients had this 
symptom when first seen; 21 complained of regurgita- 
tion of food, 12 had pain on swallowing and 4 constant 
pain, and 23 had lost weight, but only one had had frank 
haemorrhage. Advanced though the lesions were, dys- 
pepsia before the onset of dysphagia was rare. Radiology 
failed to indicate correctly the cause of the obstruction 
in 5 out of 23 patients, and the growth was missed at 
oesophagoscopy in 5 out of 16 cases. Seven illustrative 
case histories are given in detail. It is stressed that a 
diagnosis of achalasia after middle life should always 
be suspect. 

{The abstracter has explored for carcinoma 2 patients 
in whom dysphagia, actually due to achalasia, first pre- 
sented after 70 years of age, but has more frequently 
found carcinoma in relatively young patients first thought 
to have achalasia.] H. Daintree Johnson 


1582. Carcinoma of the Stomach Associated with Per- 
nicious Anemia. A Clinical and Pathologic Study 

R. F. ScHELL, M. B. Dockerty, and M. W. Comrorrt. 
Surgery, Gynecology and Obstetrics [Surg. Gynec. Obstet.} 
98, 710-720, June, 1954. 8 figs., 18 refs. 


The records of the Mayo Clinic from 1906 to 1950 
were found to contain 94 cases of pernicious anaemia 
associated with carcinoma of the stomach. In 46 of 
these no pathological material was available or the 
record was incomplete in other respects. In the remain- 
ing 48 cases 63 carcinomata were found, 51 of them of the 
polypoid or ulcerated polypoid type. In 13 of the 48 
Cases the lesion was localized to the antrum, and in 28 

M.—2K 


to the fundus or cardia. The frequency of multiple 
tumours, their preference for the upper half of the 
stomach, and the high proportion of polypoid types are 
considered to favour the hypothesis that the gastric changes 
found in pernicious anaemia predispose it to the develop- 
ment of carcinoma or may even be premalignant in 
nature. [Some of the tumours were “ carcinomata in 
situ’, and the critical reader will probably wish to study 
the histological descriptions in the original.] In 9 of 
the 48 patients pernicious anaemia was first diagnosed 
1 to 8 years after the gastrectomy, and in another 15 
cases the anaemia and gastric carcinoma were diagnosed 
at the same time. In the 24 cases in which the pernicious 
anaemia was diagnosed first the interval before the diag- 
nosis of carcinoma varied from 1 to 23 years. [The 
individual and average figures are not given,] The 
average age of these patients is said to be ‘* somewhat 
greater ’’ than the average age of patients with pernicious 
anaemia or gastric cancer alone [but again no figures are 
given, nor is the sex distribution mentioned]. 

[There is no discussion of the possibility that degenera- 
tion of the gastric mucosa gives rise to both pernicious 
anaemia and carcinoma. A barium-meal x-ray examina- 
tion and gastroscopy are generally considered advisable 
when pernicious anaemia is first diagnosed, but few 
clinicians repeat these investigations periodically as a 
routine. ] Denys Jennings 


LIVER 


1583. Extrahepatic Biliary Obstruction: Experience with 
Needle Biopsy of the Liver 

E. R. Movitr and A. E. Davis. Annals of Internal 
Medicine [Ann. intern. Med.| 40, 952-962, May, 1954. 
3 figs., 14 refs. 


It is claimed that examination of liver biopsy specimens 
is more helpful than liver function tests in the differential 
diagnosis of jaundice. The authors found that deter- 
mination of the serum prothrombin time and the serum 
bilirubin, protein, cholesterol, and alkaline-phosphatase 
levels was practically useless and the results of thymol 
turbidity and cephalin-cholesterol flocculation tests of 
limited value only. 

Needle biopsy of the liver was carried out in 28 cases 
of extrahepatic biliary obstruction at the Veterans 
Administration Hospital, Oakland, California. In 7 of 
the cases the obstruction was benign; in the remainder 
it was due to carcinomatous obstruction or Hodgkin’s 
disease. The authors state that histologically the diag- 
nostic features of jaundice due to extrahepatic obstruction 
are the presence of bile plugs in the intralobular biliary 
canaliculi and, in cases of longer duration, extravasations 
of bile (** bile lakes **) with surrounding fibrosis. Cellular 
infiltration of the portal triads is also observed, many 
polymorphonuclear leucocytes sometimes being found in 
such a filtrate. In viral hepatitis, on the other hand, 
focal necrosis of the liver cells and round-cell infiltration 
of the portal triads are the most important features. 

In 3 cases in this series there was evidence of early 
periportal fibrosis. R. Schneider 


| 
B 
r 
c 
of 
a 
d F 
rs 
d. 
d 
yy 
1g 
aS | 
a 
al 
od 
1g 
of 
ng 
ng 


466 


1584. Blood ‘* Ammonia ”’ 
Disease, and Liver Coma 
H. S. TRAgEGeR, G. J. Gaspuzpa, A. N. BALLou, and 
C. S. Davipson. Metabolism [Metabolism] 3, 99-109, 
March, 1954. 1 fig., 31 refs. 


The exact biochemical changes which occur in hepatic 
coma are not well understood, but a rise in the blood 
ammonia concentration in patients with liver disease has 
been reported by a number of workers. An investiga- 
tion was carried out at Boston City Hospital (Harvard 
Medical School) to determine the blood ammonia level 
in patients suffering from cirrhosis of the liver, with and 
without hepatic coma. Control tests were also carried 
out on healthy subjects, on 4 patients with uraemic coma, 
and on patients suffering from viral hepatitis. The micro- 
diffusion technique of Conway, details of which are 
given, was used. In the 23 healthy subjects the mean 
ammonia nitrogen level was 1:2 ug. per ml. of blood 
(range 0-2 to 1-8). In 14 patients with cirrhosis but not 
in coma it was 2 yg. per ml. (range 1-1 to 3-5), and in 
the 11 patients with cirrhosis and coma, all of whom died, 
the range was 1-8 to 5-9 ug. per ml. In the patients 
suffering from uraemic coma or viral hepatitis the blood 
ammonia nitrogen level was not significantly raised. 

After administration of ammonium chloride by mouth 
a much greater rise in the blood ammonia level was 
observed in patients with cirrhosis (but not in coma) than 
in healthy subjects. Although the findings indicate that 
some defect in nitrogen metabolism is concerned in 
hepatic failure, there was no correlation between the 
blood ammonia level and the presence or depth of hepatic 
coma. 

The paper concludes with a brief review of the literature 
on the blood ammonia level in liver disease and in animals 
under experimental conditions. Thomas Hunt 
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1585. Hepatic Coma 
A. G. RIppe.t and W. V. McDermott. Lancet [Lancet] 
1, 1263-1267, June 19, 1954. 3 figs., 17 refs. 


The similarity between hepatic coma and the “* episodic 
stupor *’ occurring after portacaval anastomosis, which is 
thought to be due to ammonia intoxication, led the 
authors, at the Massachusetts General Hospital (Harvard 
Medical School), to study the ammonia metabolism in 
patients with liver disease. The blood ammonia level 
was determined in 29 patients with cirrhosis of the liver 
and one with infective hepatitis. In patients with severe 
symptoms the blood ammonia level was, high. For 
instance, a level of 518 zg. of ammonia nitrogen per 100 
ml. was found in one patient, a woman with alcoholic 
cirrhosis of the liver and bleeding oesophageal varices, 
during the maniacal stage which preceded coma. Ina 
man aged 49 suffering from chronic alcoholism, portal 
cirrhosis, and pulmonary tuberculosis the blood ammo- 
nia content rose from 76 yg. per 100 ml. in the initial 
phase when there were no abnormal neurological signs 
to 408 wg. per 100 ml. with the onset of drowsiness. A 
progressive increase in the blood ammonia level was 
recorded in cases of terminal hepatic failure. In the 
authors’ view the neurological manifestations were asso- 
ciated with a disturbance of ammonia metabolism. 


GASTROENTEROLOGY 


Moreover, the electroencephalogram in these cases 
showed changes closely correlated with the clinical and 
biochemical findings. 

As regards treatment of hepatic coma, the authors 
tried glutamic acid as recommended by Walshe (Lancet, 
1953, 1, 1075; Abstracts of World Medicine, 1954, 15, 35), 
who found that administration of this drug enhanced the 
detoxication of ammonia. Of 11 patients so treated, 
6 improved temporarily and 3 recovered (2 patients died 
of intercurrent disease). A reduction in the blood 
ammonia level was noted in all the 7 cases in which this 
was determined, and was followed by clinical improve- 
ment in 4. 

The authors conclude that only temporary benefit is to 
be expected from glutamic acid therapy in cases of ter- 
minal hepatic failure, but that where the degree of 
ammonia intoxication is relatively mild and there is 
evidence of impending coma after haemorrhage from 
oesophageal varices, administration of glutamic acid may 
increase the chance of recovery. A. Garland 


1586. Clinical Experience in the Treatment of Chronic 
Hepatitis and Hepatic Cirrhosis with Liver Hydrolysate. 
(Klinische Erfahrungen iiber die Leberhydrolysatbehand- 
lung der chronischen Hepatitis und Leberzirrhose) 

G. BRAUN and P. KOrTGE. Gastroenterologia [Gastro- 
enterologia (Basel)| 81, 300-318, May-June, 1954. 
4 figs., 19 refs. 


At the Medical Clinic of the Free University of Berlin 
30 patients with chronic hepatitis or hepatic cirrhosis were 
treated with-** prohepar ’’, a hydrolysate of liver, 15 ml. 
of the hydrolysate in 5°% glucose or laevulose solution 
being given daily at first and then 3 times a week up toa 
total of 120 to 1,200 ml. Progress was judged from 
changes in the clinical state, the results of biochemical 
tests, and in several cases from the findings on liver 
biopsy. The effect on the patient’s general condition 
was considered to be better than the objective effect. 
The results in cases of decompensated cirrhosis of the 
liver were disappointing, 8 out of 12 patients dying while 
under treatment. P. C. Reynell 


1587. Cortisone in Portal Cirrhosis: a Controlled Study 
S. J. ZOECKLER. Gastroenterology (Gastroenterology) 26, 
878-886, June, 1954. 1 fig., 18 refs. 


In 1953 the author, with Hegstrom, published a pre- 
liminary account of the effect of cortisone in cases of 
decompensated portal cirrhosis of the liver (Gastro- 
enterology, 1953, 24, 30; Abstracts of World Medicine, 
1953, 14, 475) and tentatively concluded that it was of 
some benefit when added to strict dietetic therapy. A 
controlled study is now presented of 36 patients, 18 with 
ascites and 18 with no evidence of decompensation. 
Roughly one-half of each group was treated with diet 
alone and the other half with cortisone and diet com- 
bined. The author concludes that cortisone has 4 
beneficial effect upon plasma protein concentration, but 
none on other hepatic functions or on hepatic structure. 
No fatty infiltration of the liver, such as has been reported 
by others, was found on biopsy in any of the patients 
treated with cortisone. J. W. McNee 


. 


Cardiovascular System 


1588. Role of Arterial Wall Secretion in the Regulation 
of Blood Pressure 

C. JIMENEZ P. BARREDA, A. F. MOLINA, and 
R. ALCALA. Circulation (Circulation (N. Y.)| 9, 903-907, 
June, 1954. - 4 figs., 9 refs. 


In a series of papers published from the University of 
Madrid over the past 7 years the authors have described 
experiments in which hypertension was produced by 
electrical stimulation of the central ends of cut vagus 
nerves and discussed the origin and nature of the vaso- 
pressor response evoked. They have now extended these 
observations by conducting various cross-transfusion 
experiments in dogs. Their results were as follows. 

Stimulation of the central end of the vagus nerve in 
one animal of a cross-transfusion pair caused a rise in 
blood pressure in both animals. Blood withdrawn from 
one animal during vagal stimulation produced hyper- 
tension when injected into another. These effects were 
uninfluenced by extirpation of the pituitary gland, liver, 
or both adrenal glands or kidneys. In dogs in which 
the distal vasculature was isolated and perfused (** split 
dog’) vagal stimulation produced hypertension in both 
distal and proximal circulations when the perfusion fluid 
was whole blood or saline-suspended erythrocytes, though 
there was no mixing of blood in the two halves; only 
transient hypertension occurred when plasma was per- 
fused, and no hypertension in the distal circulation when 
saline was used. The pressor response was abolished 
by dibenamine”’ (N:N-dibenzyl-8-chloroethylamine) 
and by section of the cervical spinal cord. 

Paper chromatography of arterial-wall extracts showed 
spots in positions characteristic of adrenaline and nor- 
adrenaline. On bio-assay, substances eluted from these 
spots evoked pressor responses which were abolished or 
reversed by dibenamine. 

The authors suggest that vagal stimulation releases 
pressor substances from the arterial walls, including 
adrenaline and noradrenaline. They postulate a mechan- 
ism involving excitation of vasomotor centres and of the 
sympathetic supply to arteries. 

[The methods employed are not fully described in this 
paper, but references are given to the previous papers, 
which appeared mostly in Spanish journals.] 

D. Emslie-Smith 


1589. Intrasplenic Pressure as Index of Portal Venous 
Pressure 

M. ATKINSON and §S. SHERLOCK. Lancet [Lancet] 
1, 1325-1327, June 26, 1954. 3 figs., 6 refs. 


The relationship between intrasplenic pulp pressure 
and portal venous pressure was investigated at the Post- 
graduate Medical School of London, the former being 
measured through the needle used for injection of contrast 
medium in portal venography. In a number of cases 
intrasplenic pressure as determined by this technique 


was found to bear a linear relationship to the portal 
venous pressure as estimated by other methods. A fine 
needle 7 cm. long with outer diameter of 0-7 mm. was 
inserted in an upward direction in the mid-axillary line 
in the 8th or 9th intercostal space. The needle remained 
in the spleen for 30 seconds only, and deep respiration 
was avoided. No complications were encountered in 35 
patients, and the splenic pressure was found to be steady 
with little variation from place to place in the same spleen. 

In 14 patients without portal hypertension the intra- 
splenic pressure was between 3 and 17 mm. Hg, and this 
was taken as the normal range. In 11 patients with 
portal hypertension the intrasplenic pressure averaged 
more than twice the normal; it was also high in 5 patients 
with biliary cirrhosis and in 5 with extrahepatic obstruc- 
tion of the portal vein. The authors state that the intra- 
splenic pressure tin general slightly exceeds the portal 
pressure, but that it indicates the latter within 8 mm. Hg 
with a 95% degree of accuracy. 

In the authors’ hands this method of intrasplenic 
puncture was found to be safe and to be simpler than 
other methods of determining the portal venous pressure, 
such as catheterization of a hepatic vein. It is suggested . 
that the technique may be useful in the diagnosis of 
cirrhosis of the liver and may prove of value, for example, 
in determining the cause of gastrointestinal haemorrhage 
in association with splenomegaly. Thomas Hunt 


1590. Endomyocardial Fibroelastosis. A Study of Thirty 
Cases 

W. R. HAtiiway. Diseases of the Chest [Dis. Chest] 
26, 27-40, July, 1954. 15 refs. 


Endomyocardial fibroelastosis is regarded by the 
author as the most descriptive of the many names which 
have been applied to a condition of which the essential 
pathology consists in “a diffuse or focal thickening of 
the endocardium and subendocardial myocardium, con- 
sisting predominently of fibrous and elastic tissue ”’. 
He was able to collect 30 cases (18 male, 12 female) 
from the post-mortem records of the Children’s Hospital, 
Denver, Colorado, over a period of 5 years. The age 
at death varied between a few hours and 20 years, and 
it is suggested that occasional patients may survive even 
longer. 

The left side of the heart was more frequently and 
more severely involved than the right. In 17 cases the 
disease was associated with a great variety of congenital 
cardiovascular defects (which were the cause of death 
in 16) including coarctation of the aorta in 7 cases, 
patent foramen ovale in 8, patent ductus arteriosus in 9, 
and infundibular stenosis in 2. Anomalies of the 
coronary arteries were present in 5 cases, but these could 
not have produced myocardial ischaemia. In 11 cases 
(including 2 of these 17) various non-cardiovascular 
abnormalities were present, which were fatal in 4 cases. 
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The remaining 10 patients died of endomyocardial fibro- 
elastosis. In several cases hypoplasia of one or more 
chambers of the heart was present, but it could not be 
determined whether this was a result of the disease or of 
the associated abnormalities. 

In discussing the aetiology of the condition the author 
rejects the view that it is due to myocardial anoxia 
resulting from premature closure of the foramen ovale, 
since in 3 cases in this series a pathological degree of 
patency of the foramen was present. A “ fibroelastotic ”’ 
process in foetal life causing occlusion of arterio-luminal, 
arterio-sinusoidal, and Thebesian vessels is considered 
to be the most likely mechanism. The role of endo- 
myocardial fibroelastosis in the aetiology of some cases 
of congenital valvular stenosis is considered. 

[Much of the information in this article is presented in 
tabular form and is therefore not suitable for abstracting.] 

F. Starer 


1591. Cor Pulmonale. Incidence and Aetiology in an 
Industrial City 

F. J. Fuant. Lancet (Lancet) 2, 51-58, July 10, 1954. 
1 fig., 36 refs. 


Cor pulmonale was the chief cause of cardiac failure 
among male patients admitted to the City General 
Hospital, Sheffield, from the city and surrounding districts 
during a 12-month period in 1952-3. In all, 300 patients 
were admitted with heart failure, 159 of whom were men 
and 141 women; cor pulmonale was the cause in 12 
(85%) of the latter and in 64 (40%) of the former. 
The author analyses these 64 cases and attempts to 
discover whether any special factors could be held to 
account for this high incidence of pulmonary heart 
disease in an industrial city. 

The clinical and pathological features were similar to 
those reported by others—the rarity of auricular fibril- 
lation, pleural effusion, and venous thrombosis is empha- 
sized. As regards treatment, it is concluded that bron- 
choscopic aspiration may be life-saving, whereas oxygen 
and antispasmodic drugs are rarely beneficial; and that 
aureomycin is probably preferable to penicillin because 
of the frequent presence of bacteria resistant to the latter, 
particularly Haemophilus influenzae. Since 66% of the 
men were employed in the heavy iron and steel industries 
and were exposed to a hot, dusty atmosphere, it is sug- 
gested that heavy manual work in such conditions may 
increase the liability to cardiac failure. Excessive 
smoking was common among those with chronic bron- 
chitis, and an acute respiratory infection was the preci- 
pitating cause of failure in almost all cases. It is of 
interest that 50°, of the men were working up to the time 
of their admission, including half of those who died. 

A. Paton 


1592. Lack of Correlation between Rales and Arterial 
Oxygen Saturation in Patients with Pulmonary Con- 
gestion and Edema 

A. VITALE, P. R. Dumke, and J. H. Comroe. Circulation 
[Circulation (N. Y.)] 10, 81-83, July, 1954. 2 figs., 2 refs. 


See also Pharmacology, Abstracts 1519-20. 


DIAGNOSTIC METHODS 


1593. Cardioscopy—Simple and Practical 

H. E. Botton, C. P. BatLey, J. Costas-DurRIEUx, and 
W. GEMEINHARDT. Journal of Thoracic Surgery [J. 
thorac. Surg.| 27, 323-329, April, 1954. 6 figs., 10 refs. 


An instrument for visualizing the interior of the heart 
has been devised by the authors at Hahnemann Medical 
College and Hospital, Philadelphia, which consists of a 
carefully polished solid rod of lucite (methyl meta- 
crylate), the proximal end of which is expanded, and 
which transmits light so well that no special source is 


. necessary. The distal end is oblique, and various types 


of knife may be attached to it. The instrument (or 
cardioscope) can be inserted into either atrium through 
the tip of the atrial appendage, bleeding being controlled 
with a tourniquet, or into the ventricle through a small 
incision near the apex, and the end is pressed against 
the structure to be examined, displacing the biood and 
enabling it to be seen. 

The instrument has been found of the greatest value 
in inspection of the atrial septum for defects, while in 
performing atrioseptopexy in cases where a defect was 
associated with anomalous pulmonary veins the authors 
have used the cardioscope, with knife attached, to enlarge 
the defect to an adequate size to act as a shunt carrying 
pulmonary blood from the anomalous veins to the left 
side. Its theoretical uses include the inspection of valves, 
of infundibular stenosis, and of ventricular septal defects. 
In the laboratory all the chambers and valves of animals’ 
hearts have been examined. M. Meredith Brown 


1594. Simplified Electrocardiography. (Vereinfachte 
Electrokardiographie) 

E. R. TREeTHEWIE. Cardiologia [Cardiologia (Basel)] 24, 
206-209, 1954. 2 figs., 3 refs. 


The author describes, from the Royal Melbourne 
Hospital, a simplified and improved method of electro- 
cardiography. He points out that electrical changes in 
a three-dimensional organ are best studied by recording 
action potentials in three planes, but that this method has 
received inadequate attention. In the technique de- 
scribed electrodes are placed at 4 points on the body, 
named X, L, R, and M, X being on the xiphoid process, 
L on the left mid-axillary line at the level of X, R on the 
back near the spine on a line in the same horizontal plane 
as LX but at right angles to it, and M on the manubrium 
sterni. The bipolar records obtained across MX, LX, 
and RX are designated A, B, and C respectively. . 

Cardiac infarction produces changes in leads parallel 
to the lesion, whether they reach the pericardium or 
endocardium or are intramural; this was confirmed 
clinically or at necropsy. If changes occurred in the 
standard leads they occurred also in the ABC leads, while 
in some cases, later confirmed by post-mortem examina- 
tion, changes were detected by the ABC leads only, and 
were absent in the standard leads. One case of angina 
pectoris showed C-lead changes only. Some “ silent” 
heart lesions caused unspecific changes in the standard 
leads but diagnostic variations were observed in the ABC 
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leads. Further, it is claimed that recordings are little 
affected by incidental changes in body surface potential, 
which affect other types of leads. Illustrative electro- 
cardiograms of cases of hyper- and hypo-kalaemia are 
given. D. Goldman 


1595. The Acute Effect of Tobacco-smoking and Nicotine 
on the Electrocardiogram, Especially during Induced 
Hypoxia. A Clinical and Experimental Investigation 


‘ B. VON AHN. Acta medica Scandinavica [Acta med. 


scand.] 149, Suppl. 292, 1-112, 1954. 67 figs., biblio- 
graphy. 
1596. Pheochromocytoma and the Abnormal Electro- 
cardiogram 

W. J. Sayer, M. Moser, and T. W. MaArTTINGLy. 
American Heart Journal [Amer. Heart J.) 48, 42-53, July, 
1954. 4 figs., bibliography. 


Attention is drawn to the occurrence of electro- 
cardiographic abnormalities in cases of phaeochromo- 
¢ytoma and to their value in diagnosis. The changes 
may take the form of arrhythmias or may suggest myo- 
cardial damage, ischaemia, or “ strain’’. In this last 
category the most significant findings are a diffuse distri- 
bution of the S-T segment and T-wave changes. The 
pathogenesis of these electrocardiographic changes is 
obscure, but their occurrence and form are probably 
determined by the complex interplay of a number of 
factors, such as the relative and absolute amounts of 
adrenaline and noradrenaline secreted by the tumour, 
the duration of the secretion and whether it is intermittent 
or persistent, and the net effects of these pressor amines 
on the cardiac rate, rhythm, and output, the coronary 
circulation, and pulmonary and peripheral arterial 
resistance. Changes in the distribution of the body 
electrolytes may also play a part. The electrocardio- 
graphic changes often return to normal after removal of 
the tumour, but if the hypertension has been sustained 
they may be permanent, indicating irreversible myo- 
cardial damage. These points are illustrated by two 
detailed case records from the Walter Reed Army 
Hospital, Washington, D.C., in which electrocardio- 
graphic records were taken before and after removal of 
the tumour, as well as during the administration of 
adrenolytic agents. William A. R. Thomson 


1597. The Aortic Electrokymogram in Normal Subjects 
and Patients with Syphilitic Aortic Insufficiency 

M. BRANDFONBRENER and H. EISENBERG. American 
Heart Journal [Amer. Heart J.] 48, 54-65, July, 1954. 
3 figs., 13 refs. 


Aortic electrokymographic tracings were taken at 
various points along the aorta in 60 normal subjects and 
were compared with similar tracings from 33 patients 
with syphilitic aortic incompetence. Records were made 
of the ascending aorta in the postero-anterior and left 
anterior oblique positions and of the aortic knob in the 
former position. The records from the two groups dif- 
fered to a fairly marked degree in contour—for example, 
a rapidly rising curve with “ systolic collapse ’’ was fre- 
quently noted in the ascending aortic records from 


patients with aortic incompetence, and an indistinct 
dicrotic notch was more common than in those from 
normal subjects—and to a lesser degree in the time 
relations of the various phases. However, no feature 
characteristic of aortic incompetence was found which 
invariably occurred in this condition and in no other 
condition. 

It is concluded that “‘ as a clinical method in studying 
the aorta, the electrokymogram would seem to be 
extremely limited. As a physiologic tool, it is crude and 
certainly would benefit from improvements that would 
permit calibration for comparison of amplitudes *’. 

William A. R. Thomson 


1598. The Value of the Atrial Electrokymogram in the 
Diagnosis of Mitral Regurgitation. Observations on 
Patients with Rheumatic Mitral Stenosis before and after 
Mitral Valvuloplasty 

F. G. FLeIScHNER, W. H. ABELMANN, and R. BUKA. 
Circulation [Circulation (N.Y.)| 10, 71-80, July, 1954. 
5 figs., 28 refs. 


In view of the increasing number of patients subjected 
to mitral valvotomy, the detection of significant mitral 
regurgitation is of considerable importance in the pre- 
operative investigations. As the clinical and radiologi- 
cal features appear only when regurgitation is advanced, 
the authors have investigated the value of electrokymo- 
graphy. Working at a number of hospitals in Boston 
and at Harvard Medical School, they examined 5 normal 
medical students and 15 patients with rheumatic mitral 
disease by means of the Sanborn electrokymograph, which 
provides simultaneously a record of the heart sounds, an 
electrokymogram, and an electrocardiogram. Tracings 
were taken in the postero-anterior view at the level of 
opposite pulsations, and at high, mid, and low positions 
in both oblique projections. In each position recordings 
were made with the paper travelling slowly and fast; 
multiple tracings were found to be necessary to avoid 
superimposition of other structures. 

Kymographic curves of the normal left. atrium are 
illustrated and the appearances in those cases of mitral 
stenosis with normal rhythm are discussed. The tracing 
in cases of mitral regurgitation shows a rapid rise early 
in ventricular systole, followed by a horizontal iine which 
may slope a little either up or down. When, however, 
the upward movement reaches its peak at a time after the 
first third of systole, the tracing is not considered to 
indicate mitral regurgitation. Of the 15 patients, 10 
showed electrokymographic evidence of mitral incom- 
petence preoperatively. Mitral valvotomy was carried 
out in all 15 cases, and the electrokymographic finding 
was confirmed in 4 cases by the surgeon feeling a 
regurgitant jet. Thus no case of regurgitation found 
at operation was missed by kymography. On the 
other hand, as the authors point out, the chief criticism 
of the method appears to be that in some cases it suggests 
a diagnosis of mitral regurgitation which is not confirmed 
at operation. It is stressed, however, that the blood 
pressure is often low at operation, and there is bound 
to be some peroperative alteration in cardiovascular 
dynamics owing to the opening of the chest and peri- 
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cardium. In 10 of the cases further electrokymograms 
were obtained after valvotomy, when it was shown that 
the atrial curve had become normal in 4 cases which had 
previously shown regurgitation. D. E. Fletcher 


CONGENITAL HEART DISEASE 


1599. Results of Pulmonary Valvotomy and Infundibular 
Resection in 100 Cases of Fallot’s Tetralogy 

M. CampBeELL, D. C. DeucHAR, and R. Brock. British 
Medical Journal (Brit. med. J.] 2, 111-122, July 17, 1954. 
11 figs., 17 refs. 


In a previous paper (Campbell and Deuchar, Brit. 
med. J., 1953, 1, 349; Abstracts of World Medicine, 1953, 
14, 215) the results of treatment by the anastomotic or 
indirect type of operation, introduced by Blalock, in 200 
cases of congenital pulmonary stenosis were reported, 
including 165 cases of Fallot’s tetralogy. The authors 
now report the results in a parallel series of 100 cases of 
Fallot’s tetralogy in which a direct attack was made on 
the stenosis, and pulmonary valvotomy or infundibular 
resection, or both, was carried out at Guy’s and the 
Brompton Hospitals, London, and discuss in some 
detail the 61 cases operated on before the end of 1952. 
Of these 61 patients, 23 underwent valvotomy, 25 in- 
fundibular resection, and 13 the combined operation, 
and a “ very good”’ or “‘ good” result was obtained in 
39 (64%), compared with 77% of the series treated by 
the Blalock type of operation. The operative mortality 
in these early cases was 18% compared with 8-5°% for the 
anastomotic procedure, but for the whole series of 100 
the mortality fell to 15%. There was a slight prepon- 
derance of males, and two-thirds of the 61 patients were 
between the ages of 5 and 15 years. The initial dis- 
ability was in general not quite so marked as in the 
anastomotic series. A detailed preoperative assessment 
was made with special emphasis on the findings on cardiac 
catheterization, which were checked by direct measure- 
ment from the right ventricle at the time of operation. 
Selective angiocardiography also proved of value, though 
its interpretation was at times misleading. 

The technical details are not discussed, but it is 
emphasized that the direct operation is not a “‘ blind” 
one, since the exact position and degree of the stenosis 
can be accurately assessed by external examination and 
the diagnosis verified by means of direct pressure readings 
and, if necessary, by introduction of a finger into the 
right ventricle. It is also stressed that the operation on 
the stenosis itself should be persisted with until satisfac- 
tory pressure records are obtained, which may involve 
10 or 12 instrumental entries into the heart. 

After operation the stenotic murmur was usually louder 
and coarser than before, though it might remain un- 
changed. On a few occasions a diastolic element sug- 
gestive of pulmonary regurgitation was observed. A 
reduction in cyanosis was noted which was proportionate 
to the increase in exercise tolerance, but it is of interest 
to note that the maximum clinical improvement was 
sometimes delayed for a period of months or even up to 
a year. The average haemoglobin level fell from 130 


to 103%, and the cardio-thoracic ratio increased by 4 to 
5 points, these being similar to the findings after anasto- 
motic operations. The electrocardiographic changes 
following the direct operation are discussed in detail. 
Postoperative cardiac catheterization showed widely 
varying pressure changes; in general, however, the 
removal of stenosis led to an increase in pulmonary flow 
from preoperative values ranging from 40 to 55% of 
the systemic flow to values ranging from 75 to 150%. 
Arterial oxygen saturation rose from 75 or 80% to 90 
or 95% in some cases. 

The danger of over-correction of the right-to-left shunt 
and production of a condition like Eisenmenger’s complex 
by opening up the pulmonary stenosis too freely is a 
theoretical criticism of the direct operation, but there is 
no evidence that this ever occurs in practice, since the 
stenosis cannot be so completely removed as to allow 
the pulmonary circulation to bear the full brunt of the 
right ventricular thrust. 

[This article, taken in conjunction with its predecessor, 
affords a most valuable and important contribution to 
the study of the results of surgical treatment of pulmonary 
stenosis. In Fallot’s tetralogy there would appear to be 
little difference between the results of the indirect and 
direct operations if allowance is made for the fact that 
the anastomotic procedure has been established a little 
longer. But if in the future hypothermia and other 
developments will permit opening of the heart to relieve 
the stenosis and at the same time to close the inter- 
ventricular septum the advantages will all be on the side 
of the direct operation. The authors do not discuss the 
indications determining choice of the direct or indirect 
operation for the treatment of Fallot’s tetralogy. This 
choice, in spite of all preliminary investigations, may 
well have to be made by the surgeon at the time of 
operation.] T. Holmes Sellors 


1600. The Clinical Picture of Pulmonary Stenosis (with- 
out Ventricular Septal Defect) 

E. G. Dimonp and T. K. Lin. Annals of Internal Medi- 
cine [Ann. intern. Med.] 40, 1108-1124, June, 1954. 
5 figs., 16 refs. 


The authors present, from the University of Kansas 
Medical Center, Kansas City, an account of 20 cases of 
pulmonary stenosis which have been investigated exten- 
sively, the investigation in all cases including cardiac 
catheterization. 

It is not considered that this condition carries with it 
any particular facies or bodily habitus. The main 
clinical feature was a harsh systolic murmur along the 
left border of the sternum, heard best at the 2nd or 3rd 
interspace. In the authors’ experience this finding is 
more likely to be due to pulmonary stenosis than to a 
ventricular septal defect, and is most unlikely to be: due 
to an auricular septal defect. The pulmonary second 
sound was often loud or reduplicated, but not invariably 
so. In only 3 out of the 20 cases was there a pulmonary 
diastolic murmur. Fhe electrocardiographic findings 
ranged from normal to those characteristic of marked 
right ventricular hypertrophy, and in 3 cases there was 
evidence of right bundle-branch block. The P waves 
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were sometimes tall and peaked. Chest radiographs of 
17 cases are reproduced. Classically, the lung fields are 
said to be clear and “‘ ischaemic”’; the authors found 
this to be true only in the severest cases. A _ hilar 
‘“* dance ’’ of the mid-lung pulmonary arteries was never 
seen, though the main pulmonary artery might be active; 
the right ventricle was usually enlarged, while the post- 
stenotic dilatation of the pulmonary artery resulted in 
prominence of the main pulmonary arterial segment. 
The main diagnostic points of difference between valvular 
and infundibular pulmonary stenosis are tabulated. 

In two series of cases reported in the literature the 
average age at death was 20 to 26 years, but 5 patients 
have lived till over 70 and one to 78. The authors 
believe that cardiac catheterization and the finding by 
this method of a pressure difference of at least 10 mm. Hg 
between the pulmonary artery and the right ventricle is 
the only sure method of diagnosis. 

G. S. Crockett 


1601. Indicator-dilution Curves in Acyanotic Congenital 
Heart Disease 

J. C. BRoapDBENT and E. H. Woop. Circulation [Cir- 
culation (N.Y.)| 9, 890-902, June, 1954. 9 figs., 18 refs. 


The dilution by the blood of peripherally injected dye 
during its first passage through the central circulation 
was studied at the Mayo Clinic to discover whether it 
gave information about abnormalities of the central 
circulatory pathway in patients with acyanotic con- 
genital heart disease. The material consisted of 26 cases 
of left-to-right shunt from patent ductus arteriosus, 
atrial septal defect, or ventricular septal defect, and the 
results were compared with those obtained from 16 
healthy subjects, 10 patients with pulmonary stenosis 
with no shunt, and 7 patients who had undergone 
surgical closure of a patent ductus arteriosus. 

With the patient breathing 100°, oxygen, approxi- 
mately 0-5 mg. of azovan blue per kg. body weight was 
injected rapidly into an arm vein. Simultaneous dye- 
dilution curves were recorded photokymographically 
from the single-scale and double-scale operation of an 
ear oximeter and a cuvette oximeter connected to an 
indwelling needle in the radial artery. The size of shunt 
was calculated by the Fick method from data obtained 
during simultaneous cardiac catheterization. 

It was found that a central left-to-right shunt of more 
than about 35% of the pulmonary arterial flow produced 
prolongation of the disappearance slope of the dye- 
dilution curve, best indicated by an increase in the ratio 
of the disappearance time (D.T.) of the curve to its build- 
up time (B.T.). This D.T.:B.T. ratio was, over a wide 
range, nearly independent of the cardiac output, but 
varied directly with the size of the shunt. Shunts of 
more than about 40% of pulmonary arterial flow reduced 
the maximum concentration of dye to below its normal 
figure: the larger the shunt, the lower the peak. Normal 
curves were found in cases of isolated pulmonary stenosis 
and after surgical closure of the ductus arteriosus. 

_The authors emphasize the variability of normal dye- 
dilution curves and the fact that these curves give little 
information about small shunts and no information at 
all about the anatomical location of a shunt. They 


claim, however, that the technique is safe and relatively 
simple, and that in circumstances where cardiac cathe- 
terization is unsafe or unavailable it may help to decide 
whether a systolic murmur in the pulmonary area is 
associated with isolated pulmonary stenosis or with a 
defect involving a left-to-right shunt. 

D. Emslie-Smith 


1602. Atrial Septal Defect. Clinical and Physiologic 
Response to Complete Closure in Five Patients 

S. G. BLounT, H. SwAn, G. GENSINI, and M. C. McCorpb. 
Circulation (Circulation (N.Y.)| 9, 801-812, June, 1954. 
4 figs., 10 refs. 


At the Colorado School of Medicine, Denver, direct 
closure of an uncomplicated atrial septal defect was 
performed under hypothermia on 5 patients aged 4 to 
26 years, with good results in all cases. Cooling to 25° 
to 30° C. was effected by immersion in ice water under 
anaesthesia. Operation was by the method of Lewis and 
Taufic (Surgery, 1953, 33, 52; Abstracts of World 
Medicine, 1953, 14, 124) in which an anterior, transverse, 
bilateral thoracotomy with splitting of the sternum gives 
access to the right atrium, which is opened under direct 
vision with occlusion of cardiac inflow for a period not 
exceeding 10 minutes. The defect was closed with silk 
sutures, strict measures being taken to prevent coronary 
arterial air embolism. Detailed histories of the 5 cases 
are given. 

The physiological investigations carried out and the 
selection of suitable cases are discussed in detail. 
Patients with a large shunt but without gross pulmonary 
hypertension are the most suitable, and 4 out of the 5 
cases operated upon were of this type. Pulmonary 
hypertension may follow the increased total resistance in 
the pulmonary capillary bed, but the factors governing 
its occurrence in some cases and not in others are obscure. 
Out of 25 patients with an atrial septal defect as an 
isolated lesion examined by the authors, 12 had a mean 
pulmonary arterial pressure of over 20 mm. Hg. 

Postoperative investigation of the patients showed that 
the defect had been completely closed in all cases, but 
the pulmonary arterial pressure was slightly raised in 2 
patients, probably owing to structural changes in the 
pulmonary capillary bed. S. F. Stephenson 


1603. Haemodynamic, Angiocardiographic, and Ana- 
tomical Aspects of Tricuspid Atresia. (Aspetti emo- 
dinamici, angiocardiografici ed anatomici dell‘atresia 
della tricuspide) 

E. CoeLtHo, A. Sousa BorGes, F. PADUA, A. NUNES, 
and F. Arsros. Minerva medica [Minerva med. (Torino)] 
1, 1445-1453, May 23, 1954. 22 figs., 26 refs. 


Tricuspid atresia, a relatively rare cause of cyanotic 
congenital heart disease, is associated with clinical evi- 
dence of left ventricular enlargement, which usually makes 
the diagnosis straightforward. The authors discuss 
various aspects of the condition with reference to 3 
cases seen at the Escolar Hospital, Lisbon, and to the 
post-mortem findings in one. Clinically, cyanosis and 
clubbing of the fingers are prominent, and murmurs are 
present owing to the associated septal defect. The 
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electrocardiogram is normal or shows peaked P waves 
together with signs of left axis deviation. It may not be 
possible to distinguish the condition from Fallot’s tetra- 
logy by plain radiography, but angiocardiography is 
helpful in demonstrating immediate filling of the left side 
of the heart, and a triangular radiotranslucent area 
representing the right ventricle can usually be made out. 
Cardiac catheterization in one of the authors’ cases 
showed a high cardiac output with a very small pul- 
monary blood flow. Various anatomical defects are 
found, the commonest combination being atresia of the 
tricuspid valve and hypoplasia of the right ventricle 
associated with an atrial septal defect and some degree 
of narrowing of the pulmonary valve. Transposition 
of the great vessels may be present, and it is probable that 
part of the effective pulmonary blood flow is through the 
bronchial arteries. The condition in its more severe 
forms is fatal in early life, and it is probable that an 
operation of the Blalock or Potts type would be beneficial 
where there is great obstruction to the pulmonary blood 
flow. A. Paton 


See also Gastroenterology, Abstract 1575. 


DISTURBANCES OF RHYTHM AND 
CONDUCTION 


1604. Intravenous Procaine Amide as an Aid to Dif- 
ferentiate Auricular Flutter with Bundle Branch Block 
from Paroxysmal Ventricular Tachycardia 

L. M. BERNSTEIN, L. R. PASCALE, H. M. SCHOOLMAN, 
and E. F. Fotey. American Heart Journal [Amer. Heart 
J.] 48, 82-87, July, 1954. 5 figs. 


The authors describe 5 cases observed at Cook County 
Hospital (University of Illinois College of Medicine), 
Chicago, in which the correct diagnosis of auricular 
flutter with bundle-branch block was made evident by 
the electrocardiographic changes following the injection 
of procainamide intravenously in doses up to 1,000 mg. 
The initial electrocardiogram in each case suggested 
ventricular tachycardia, but after the administration of 
procainamide A-V conduction was sufficiently decreased 
to enable F waves to be recognized. The differentiation 
of these two conditions is of importance because digitalis, 
which is valuable in the treatment of auricular flutter, 
may be dangerous in cases of ventricular tachycardia. 

Arthur Willcox 


1605. Intravenous Procaine Amide in the Treatment of 
Cardiac Arrhythmias 

L. R. PAscALE, L. M. BERNSTEIN, H. M. SCHOOLMAN, 
and E. F. Fotey. American Heart Journal [Amer. Heart 
J.) 48, 110-122, July, 1954. 3 figs., 21 refs. 


The authors have attempted to evaluate the types of 
paroxysmal tachycardia for which the administration of 
procainamide is most effective. In 33 cases (40 episodes) 
of tachycardia seen at Cook County Hospital, Chicago, 
continuous electrocardiograms were taken, a position on 
the anterior chest wall (usually V1) having first been found 
for a lead which would clearly show auricular activity. 


CARDIOVASCULAR SYSTEM 


Procainamide was given intravenously, the highest rate of 
infusion being 100 mg. per minute. As one patient 
developed convulsions after administration of the drug, 
it became customary to give each patient a preliminary 
intramuscular injection of 100 mg. of phenobarbitone 
sodium. 

The results were as follows. (1) In cases of supra- 
ventricular tachycardia: of 6 episodes of paroxysmal 
auricular tachycardia, all reverted to sinus rhythm, 
although one patient required 1,000 mg. of procainamide; 
of 7 episodes of nodal tachycardia, 4 reverted to sinus 
rhythm, but in 3 treatment failed because of the develop- 
ment of serious hypotension. (2) In 7 cases of auricular 
flutter treatment failed in all cases; 5 of the patients 
developed hypotension, and one died. (3) There were 
16 cases (20 episodes) of ventricular tachycardia. All of 
3 cases of intermittent type reverted to sinus rhythm after 
receiving 400 mg. of procainamide or less. Of 17 episodes 
of persistent tachycardia, 12 reverted to sinus rhythm, 
3 to nodal rhythm, and one each to auricular flutter or 
auricular fibrillation. In 7 instances more than 1,000 mg. 
of procainamide had to be given. 

The toxic reactions observed were hypotension, con- 
vulsions, and widening of the QRS complex. Hypo- 
tension developed only after high dosage (1,000 mg. or 
more) and could be corrected by stopping the injection 
and administering noradrenaline. It is concluded that 
procainamide therapy is of most value in paroxysmal 
ventricular tachycardia. Arthur Willcox 


CHRONIC VALVULAR DISEASE 


1606. The Diagnosis of Tricuspid Stenosis Associated 
with Mitral Disease by Cardiac Catheterization. (Diag- 
nostic par cathétérisme cardiaque de la sténose tricuspi- 
dienne associée a une valvulite mitrale) 

A. J. BLumM, F. Deyrieux, and M. Tar- 
TULIER. Presse médicale [Presse méd.] 62, 981-983, 
June 23, 1954. 5 figs., 4 refs. 


The association of tricuspid stenosis with mitral 
stenosis is not as rare as has previously been supposed. 
In this paper 2 cases seen at the H6pital Saint-Joseph, 
Lyons, are described. The first patient, a woman aged 
29, presented with dyspnoea of effort, increasing oedema, 
and ascites, but had never had attacks of paroxysmal 
dyspnoea. When admitted to hospital she had moderate 
cyanosis, raised jugular venous pressure, a hepato- 
jugular reflex, the classic signs of mitral stenosis, and 
a blowing systolic murmur radiating down the sternum 
from the second left interspace. Radiological examina- 
tion showed a “ mitral-shaped ’’ heart, an enlarged right 
auricle, and clear lung fields. Diagnosis of associated 
tricuspid stenosis was confirmed by cardiac catheteriza- 
tion, which revealed a high right auricular pressure 
(rising to 30 mm. Hg) and a normal right ventricular 
pressure. Medical treatment was of little avail, and the 


patient died during .an attempt to ligate the inferior 
vena cava. 

The second patient, a woman aged 40, suffered from 
mitral stenosis and aortic stenosis associated with tri- 
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cuspid stenosis and incompetence. Her first symptom 
was an epigastric pain unrelieved by rest or glyceryl 
trinitrate. Later, she developed oedema and albumin- 
uria but no cyanosis or dyspnoea. There were physical 
signs of mitral and aortic stenosis and of tricuspid 
regurgitation, with gross hepatomegaly, raised jugular 
venous pressure, hepato-jugular reflex, and systolic expan- 
sion of the liver and jugular veins. Radiological findings 
were similar to those in the first case: there was also 
evidence of a poorly developed pulmonary arterial system. 
Again cardiac catheterization showed a steep pressure 
gradient between the abnormally high right auricular 
pressure and normal pressure in the right ventricle. 
This patient recovered after medical treatment. 

In both cases, although there was good clinical evidence 
of tricuspid incompetence, tricuspid stenosis could be 
confirmed only by cardiac catheterization. 

D. Goldman 


1607. Cardiac Enlargement following Mitral Commis- 
surotomy 

L. A. SoLorF and J. ZATUCHNI. American Journal of the 
Medical Sciences [Amer. J. med. Sci.| 228, 57-69, July, 
1954. 5 figs., 9 refs. 


Cardiac enlargement is usually regarded as evidence 
of overloading of the heart. The authors describe the 
radiological findings in 44 cases subjected to mitral com- 
missurotomy at the Temple University and Episcopal 
Hospitals, Philadelphia. They found to their surprise 
that the cardiac silhouette, more often than not, was 
permanently enlarged after mitral valvotomy. In a few 
instances this may have been caused by surgically induced 
mitral regurgitation, but there was good reason for 
believing that intensification or reactivation of rheumatic 
carditis was the usual explanation for the general cardiac 
enlargement and the predominant failure of the weaker 
right ventricle. 

In discussing these findings the authors suggest that 
those patients who do show a diminution in heart size 
after operation must have had some condition pre- 
operatively, such as pulmonary infarction, which had 
precipitated a degree of heart failure. T. Semple 


1608. Comparison of the Oxygen Tension in Blood from 
the Left Atrium and a Systemic Artery 

V. O. ByOrK, G. MALMstrOmM, and L. G. UGGLa. 
American Heart Journal [Amer. Heart J.] 48, 8-12, July, 
1954. 2 refs. 


At the Sabbatsberg Hospital, Stockholm, the authors 
have compared the oxygen tension in systemic blood 
with that in blood from the left atrium. In 11 cases of 
mitral stenosis blood drawn from the left atrium (through 
a long paravertebral needle) was found to have an oxygen 
tension which was on the average 7 mm. Hg higher than 
that in a systemic artery. The difference, it is suggested, 
might result from admixture of Thebesian-vein blood in 
the left ventricle. In the same patients pulmonary capil- 
lary blood, drawn through a wedged pulmonary arterial 
catheter, had an oxygen tension averaging 21 mm. Hg 
higher than that in the left atrium. Here the factors 
involved might be: (1) double passage of blood through 


the alveoli leading to better oxygenation, or (2) bronchial 
venous admixture in the pulmonary veins lowering the 
oxygen content of blood reaching the left atrium. 

J. Mc Michael 


BACTERIAL ENDOCARDITIS 


1609. Auricular Fibrillation and Mitral Stenosis in Bac- 
terial Endocarditis 

J. B. Warttacu, M. Grass, L. LuKASH, and A. A. 
ANGRIST. Circulation [Circulation (N.Y.)| 9, 908-915, 
June, 1954. 28 refs. 


This communication from Queens General Hospital, 
Jamaica, New York, is based on the post-mortem and 
clinical findings in 129 cases of bacterial endocarditis 
seen between 1936 and 1950, in 82 of which the condition 
was superimposed on rheumatic heart disease, while in 
the remaining 47 there was no underlying rheumatic 
carditis. The endocarditis was of the subacute type in 
59 of the former and 7 of the latter. Only in 6 of 77 
cases with rheumatic heart disease (excluding 5 healed 
cases) was auricular fibrillation established before infec- 
tion, and in 9 others it developed subsequently. The 
corresponding figures in the non-rheumatic group were 
2 and 1, the rhythm not being recorded in 2 cases. Out 
of a total of 509 cases of rheumatic heart disease examined 
post mortem during the sasne period, mitral stenosis was 
present in 458, including 71 of the cases of bacterial 
endocarditis. But whereas the proportion of cases of 
the most severe grade of stenosis was 46% in the whole 
group, in the 71 with bacterial endocarditis it was only 
19-7%. 

The authors review the relevant literature and discuss 
the various hypotheses which have been advanced to 
explain the infrequent occurrence of auricular fibrillation 
and severe mitral stenosis in cases of rheumatic heart 
disease with bacterial endocarditis. They suggest that 
the probable explanation is that only those patients with 
the ability to resist bacterial infection of the non-bacterial 
thrombotic lesions which are constantly occurring in 
active rheumatic carditis survive long enough to develop 
severe stenosis or fibrillation. A. I. Suchett-Kaye 


1610. Bacterial Endocarditis. An Analysis of Fifty-two 
Cases 

W. Newman, J. M. Torres, and J. K. GucK. American 
Journal of Medicine [Amer. J. Med.] 16, 535-542, April, 
1954. 27 refs. 


Between August, 1946, and January, 1953, 52 cases 
of bacterial endocarditis were admitted to the Veterans 
Administration Hospital, Bronx, N.Y., and in this paper 
the authors analyse these cases with special reference to 
diagnosis and treatment and the incidence of congestive 
heart failure. 

The importance of early recognition of this disease so 
that treatment can be instituted without delay is empha- 
sized. In only 12 of the 52 cases was bacterial endo- 
carditis diagnosed before admission, the diagnosis in 
the remaining 40 cases in order of frequency being 
rheumatic heart disease, fever of unknown aetiology, 
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renal diseasé, malaria, and acute rheumatic fever. On 
examination the most frequent findings were an audible 
murmur (48 cases), fever (44), and anaemia (42). Blood 
culture was positive in 32 cases. Other generally recog- 
nized features of bacterial endocarditis, such as palpable 
spleen, petechiae, and clubbing, were each found in less 
than half the cases. 

In the authors’ view blood should be cultured in sus- 
pected cases of bacterial endocarditis on 4 successive 
days and treatment started at once, even at the risk of 
treating some patients unnecessarily; they point out that 
the culture may be positive even in the absence of fever. 
As regards treatment an arbitrary, but not ideal, mini- 
mum dosage of 1:2 mega units of penicillin or 3 g. of 
aureomycin, oxytetracycline, or chloramphenicol was 
given daily for 2 weeks. This dosage was “* adequate ” 
in 39 patients; the remaining 13 died. Of the 39 ade- 
quately treated patients, 12 died from refractory infec- 
tion, 9 died from sequelae of the disease, 9 were alive but 
disabled, and 9 were alive and asymptomatic. 

Of the 52 patients, 34 had congestive heart failure, this 
preceding the bacterial endocarditis in 5 and being the 
first symptom in 8. Auricular fibrillation also occurred 
early in the disease in 8 patients, and the authors there- 
fore consider that these two complications should not be 
regarded as rare. Of the 21 patients who developed 
congestive heart failure during the course of bacterial 
endocarditis, 10 were cured of the infection, although 5 
of these died from congestive heart failure. The remain- 
ing 11 died, 8 having refractory infections and 3 being 
inadequately treated. 

Renal insufficiency was found in 8 patients, all of whom 
died, active infection being found at necropsy. In only 
one of the 18 cases in which the infection was cured was 
there evidence of renal damage. R. S. Stevens 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1611. A Study of Coronary Blood Flow. I. Preliminary 
Results in the Normal Subject. (Etude du débit coronaire. 
1. Premiers résultats chez homme normal) 

P. CALAZEL, J. CASSAGNEAU, 'M. EscLavissaT, R. BoL- 
LINELLI, J. Ducurnc, and P. Meriet. Archives des 
maladies du ceur et des vaisseaux (Arch. Mal. Ceur] 47, 
289-303, April, 1954. 8 figs., 21 refs. 


Coronary blood flow cannot be measured in man by 
the direct Fick method because of difficuky in measuring 
cardiac oxygen consumption. The authors have there- 
fore adapted to that purpose the nitrous oxide inhalation 
method devised by Kety and Smith for the measurement 
of cerebral blood flow, the coronary blood flow being 


calculated from the formula where Qu is the 


Qu 
(A-V)dt’ 
quantity of the gas taken up by the heart in time u, and 
A-V the arterio-venous difference in gas content (in 
volumes %). Arterial blood samples are obtained from 
the brachial-artery, and venous samples by catheterization 
of the coronary sinus. A-—V is calculated by integration 


from the area between the curves showing the increase 
in gas content of arterial and venous blood during the 
period of inhalation (u). Since Kety and Smith have 
shown that after 10 minutes equilibrium is established 
between the tension of gas in the tissues and that in venous 
blood, when u is 10 minutes or more the value of Qu is 
given by the formula VuxS, where Vu is the gas con- 
centration in venous blood and S§ the ratio between the 
solubility of the gas in heart tissue (expressed in milli- 
litres per gramme) and that in blood (expressed in 
volumes °%), and the coronary blood flow per 100 g. of 


VuS x 100. 
(A-V)dt 


Catheterization of the coronary sinus is facilitated by 
careful radiological location of the ostium, and its 
position can be checked from the pressure and oxygena- 
tion of the blood obtained. This method was used suc- 
cessfully on 29 of 40 subjects. It was found that asthenic 
patients are best placed in the left lateral position, 
sthenic patients in the right lateral. The arterio-venous 
gas difference became constant after 10 minutes’ inhala- 
tion, but it is stated that saturation curves are better 
made during the period of desaturation than that of 
inhalation as respiration is then more regular. Possible 
sources of error lie in the gas analyses and in the timing 
of sampling, frequent estimations during the first 90 
seconds being important for determining the correct 
shape of the desaturation curves; after this the curve 
becomes exponential and fewer samples should be taken, 
especially as repeated emptying of the coronary sinus 
may alter the haemodynamics of the system. The 
investigations caused no more serious effects than tran- 
sient shock, hypertension, and discomfort, but were 
exhausting to the subject. 

From a study of 8 normal subjects, the authors made 
the following deductions. (1) The normal oxygen content 
of coronary venous blood is less than 6-6 volumes % and 
varies from one subject to another. (2) Cardiac oxygen 
utilization is practically constant. (3) Coronary blood 
flow varies within wide limits and is affected by age, body 
weight, and body surface area. (4) Oxygen extraction 
from the coronary blood being practically at a maxi- 
mum, when cardiac metabolism increases, an increase in 
coronary flow is necessary. D. Goldman 


left ventricular tissue by the formula 


1612. Long Term Anticoagulant Therapy in Coronary 
Artery Disease. [In English] 

P. A. Owren. Schweizerische medizinische Wochen- 
schrift [Schweiz. med. Wschr.] 84, 822-827, July 17, 1954. 
4 figs., 23 refs. 


At Rikshospitalet, Oslo, the author has treated 232 
patients suffering from coronary arterial disease with 
anticoagulant drugs for periods of 6 months to 5 years. 
Of these patients, 128 had angina of effort of at least one 
year’s duration, and the remaining 106 had survived a 
first attack of myocardial infarction for at least 8 weeks. 
The drug used for these cases was dicoumarol (although 
since this paper was written the author has found pheny!l- 
indanedione more effective). Treatment was controlled 
by the so-called ‘“‘ P and P”’ method, which provides a 
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quantitative determination of the combined effect on 
blood clotting of changes in the plasma prothrombin 
and proconvertin (Factor VII) content. The required 
dose of dicoumarol was determined by estimating the 
P and P value every second day for the first 8 to 14 days, 
and thereafter at intervals of 1, 2, or 3 weeks. The 
therapeutic range of hypocoagulability was found by this 
method to be between 10 and 30% of normal, a level 
which was obtained by the administration of an average 
of 240 mg. of dicoumarol on the first day, 120 mg. on 
the second day, and 100 to 50 mg. on the third day. 
Among the 128 patients with angina of effort who were 
treated for an average of 1-6 years, there were 10 cases 
of myocardial infarction with 8 deaths; but 40% of 
these patients experienced marked relief of pain while 
they were under treatment, and a further 40% obtained 
some improvement. Of the 108 patients who had survived 
one myocardial infarction and who received dicoumarol 
treatment for an average of 1-7 years, a further myo- 
cardial infarction occurred in 7 cases, of which 6 were 
fatal. In the entire group of 232 patients there were 19 
haemorrhagic episodes, including one death from cerebral 
haemorrhage, as well as a number of instances of minor 
or insignificant bleeding, such as bruising or epistaxis. 
In 11 of these cases the P and P level at the time of the 
bleeding had fallen below 10%, either because of in- 
creased sensitivity to dicoumarol or because of too long 
an interval between blood tests. The results are com- 
pared with figures given in the [American] literature for 
the natural history of the diseases studied. The author 
considers that his mortality figures are definitely lower 
than the available statistics for patients not treated with 
anticoagulants. Bernard Isaacs 


1613. The Control of Anticoagulant Therapy in Myo- 
cardial Infarction 

R. B. HUNTER and W. WALKER. British Medical Journal 
[Brit. med. J.] 2, 197-199, July 24, 1954. 2 figs., 21 refs. 


The authors give their reasons for believing that pro- 
longed out-patient anticoagulant therapy may be 
desirable and may become possible for patients who have 
survived myocardial infarction. Recent work has shown 
that prothrombin is affected to. a very variable degree by 
the coumarin drugs and that normal clotting time as 
determined by the one-stage test of Quick depends on 
at least two other factors, namely, Factors V and VII; 
the latter, which is principally affected by these drugs, 
has been shown by Biggs and Douglas to act by impair- 
ment of intrinsic blood thromboplastin generation. 

At St. Andrews University Medical School, Dundee, 
the authors have observed that in patients given coumarin 
drugs the generation of intrinsic blood thromboplastin 
may be impaired even although the one-stage test result 
is normal or slightly prolonged. This impairment has 
been noted both before the test has shown prolongation 
and after it has returned to normal, and also in patients 
under treatment whose clotting time as determined by 


the one-stage test had temporarily fallen below 20 


seconds as well as in cases in which the conventional 
therapeutic level had not been achieved. Of 46 patients 
With one-stage clotting times of 20 seconds or less, 37 


showed impaired blood thromboplastin generation. 
This finding, if confirmed, might be held to justify a 
reduction of therapeutic dosage, with consequent elimina- 
tion of the danger of bleeding. 

The authors go on to show that severe prothrombin 
deficiency may exist and haemorrhage may occur when 
the one-stage time is only moderately prolonged. It is 
admitted that with the use of these anticoagulants pro- 
thrombin is not very greatly reduced until very low levels 
of Factor VII are reached, but even scrupulous main- 
tenance of a one-stage time of about 30 seconds is not - 
an absolute safeguard. They conclude that the possi- 
bility exists that the dosage required for therapy might 
be small enough to avoid both prothrombin deficiency 
and haemorrhage, and advocate a controlled trial of out- 
patient anticoagulant treatment in specialized units with 
standardized laboratory techniques. R. S. Stevens 


1614. The Long-term Prognosis of Cardiac Infarction. 
(O mepeHeceHHoro HHdapKTa MHO- 
Kapna) 

G. I. SHMAL’Ts. Kaunuyeckan Meduyuna [Klin. Med. 
(Mosk.)] 32, 58-67, May, 1954. 23 refs. 


The end-results of cardiac infarction have become 
much better in recent years than formerly; thus, in 1938 
Lang gave the mortality during the first 8 days of the 
disease as about 50%, and by the end of the first year 
as 80%. Early diagnosis, with the assistance of electro- 
cardiography, and modern methods of treatment have 
made the outlook much brighter, although still serious 
enough. 

The author has studied 180 patients in various stages 
of cardiac infarction; these he defines as: (1) the stage 
of shock, lasting 2 or 3 days; (2) the stage of consolida- 
tion, lasting from the 4th to the 15th day; and (3) the 
stage of myocardial sclerosis. Of these 180 patients, 
2 died in the first stage, and 23 in the second and third 
stages (but 2 of these from causes other than the results 
of infarction); 12 of the 23 died from cardiovascular 
failure (7 after a second infarction), 8 in an anginal. 
attack, and one from spread of thrombosis along the 
branches of the coronary arteries. Of the 7 patients 
suffering a second infarction, 4 died in less than one year, 
one lived a year after the second attack, one survived 
for 2 years, and one for 4 years. 

Age is an important factor, for whereas 4 out of 43 
patients aged between 41 and 50 died (9-3%), 11 of 66 
aged between 51 and 60 died (16-6%), and 6 out of 35 
aged between 61 and 70 died (17:1%). Sex appears to 
have little effect, the reported higher mortality in women 
being due to the later average age of onset. The prog- 
nosis is worse with infarcts of the anterior wall than 
those of the posterior wall, and still worse if both are 
involved. This is probably because the former are, as a 
rule, more extensive. The respective mortalities were 
11-4%, 8-93%, and 266%. The presence of hyper- 
tension before infarction is of bad prognostic significance, 
since although there was no marked difference in the 
percentage of deaths during the 3 years of this investiga- 
tion between those with and those without hypertension, 
yet amongst those surviving infarction 3 years or more 
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the proportion with a history of hypertension was 
notably lower than in a group with a shorter interval 
between their infarction and the date of review, suggesting 
that patients with hypertension tend to die earlier than 
those with a normal blood pressure before infarction. 
Lang, on the other hand, considered that while the imme- 
diate prognosis for patients with hypertension was worse, 
their ultimate prognosis was as good as that of normo- 
tensive patients. 

The most important factor in prognosis, in the 
author’s opifiion, is the willingness of the patient to 
submit to a strict regime of absolute rest in the early 
stages of the disease. Out of 133 patients who submitted 
to adequate treatment, 13 (10°) died, but out of 43 who 
did not, 8 (19%) died. Huttmann gives corresponding 
figures for these two groups as 6-°6% and 21% respectively. 
Of the 155 surviving patients in the present series, 109 
resumed their former work and 26 undertook lighter work; 
about half (71) of these 135, however, had to give up 
work at intervals owing to anginal attacks. Resumption 
of work should not be permitted or attempted until at 
least 34 to 4 months after the attack. Of the 20 patients 
who were unable to resume work of any kind, 12 were 
hypertensive and 6 had had two or more attacks. 

L. Firman-Edwards 


1615. The Patient’s Capacity for Work after Myocardial 
Infarction. (K sponpocy 06 ucxonax Tpymocnoco6Ho- 
CTH HHdapKTax MHOKapyza) 

A. T. Novikov. Kaunuyeckan Meduyuna [Klin. Med. 
(Mosk.)] 32, 67-74, May, 1954. 


The outlook for patients with myocardial infarction 
has improved greatly in recent years. Thus Gelstein 
has reported a decrease in mortality from 27% in 1945-6 
to 15% in 1949. In the present communication the 
author reviews 171 cases treated between 1945 and 1952 
(including 12 patients treated before 1945 who were re- 
admitted in a second attack or for symptoms of chronic 
coronary insufficiency). The patients, who were all men 
engaged in intellectual work and subjected to frequent 
mental strain, were divided into three groups: (1) 107 
whose illness had been followed over a number of years; 
(2) 29 whose capacity for work was assessed only on 
discharge from hospital and who had since left for other 
districts; and (3) 35 who died during the period under 
review. 

Of those in Group 1, 87 were found capable of work 
for varying periods, this figure representing 51°% of the 
total number of patients and’ 81% of the group. As to 
age, 9 of them were between 36 and 40, 48 between 41 
and 50, 29 between 51 and 60, and one was over 60. 
Full office hours of work were resumed by 69 of them, 
while only 18 had to have their working hours curtailed; 
but 32 of the full-time workers had eventually to give up 
work, as had 3 of the short-time workers. Half of the 
whole group had been treated with strict rest in bed for 
6 weeks and one-quarter for 8 weeks, and 71 of them 
had 2 months or more of treatment at home or in 
hospital and 3 months or more in a convalescent home. 

Of the patients in Group 2, 15 were found to be capable 
of work and 14 incapable. The latter included 8 with 


septal infarcts which involved also the anterior or antero- 
lateral wall, while the remaining 6 had infarction of the 
anterior, posterior, or antero-lateral walls without septal 
involvement; 11 of these patients had had anginal attacks 
before their infarction for periods varying from 2 to 9 
years. On discharge from hospital these attacks con- 
tinued and there was also evidence of cardiovascular 
insufficiency of the first or second degree; 4 of the 
patients had aneurysm of the left ventricle. Among the 
15 found capable of work there were none with infarcts 
involving the septum; in 9 cases the infarct was in the 
anterior wall, in 5 in the posterior wall, and in one in 
the antero-lateral wall. The myocardial damage was 
less extensive and less severe than in the 14 incapacitated 
patients. 

Of the 35 patients in Group 3, 13 died after the first 
infarct, 21 after a second infarct, and one after a third. 
In 13 cases death occurred in the first 3 days of the illness, 
in 7 between the 8th and 13th days, in 11 after 4 to 12 
months, and in 4 cases after 2 to 3 years. The highest 
number of deaths occurred among patients with infarc- 
tion of the anterior wall with septal involvement (11), 
and of both the anterior and posterior walls with septal 
involvement (12). 

The author concludes that the prospect of returning 
to work is poor (1) in cases with a history of frequent 
anginal attacks before the infarction; (2) in those with 
frequent anginal attacks after infarction or with evidence 
of cardiovascular insufficiency; and (3) in those with 
septal involvement. Strangely enough, ventricular 
aneurysm is, in his experience, not necessarily a contra- 
indication to resumption of work. In those with limited 
capacity the working time should not exceed 6 hours 
per day. L. Firman-Edwards 


1616. Circulatory Changes in Acute Myocardial In- 
farction 

R. P. GiLBert, M. GOLDBERG, and J. GriFFIN. Circula- 
tion [Circulation (N. Y.)] 9, 847-852, June, 1954. 3 figs., 
30 refs. 


At Cook County Hospital (Northwestern ‘University 
Medical School), Chicago, the cardiac output was deter- 
mined with azovan (Evans) blue by the method of 
Hamilton in 20 subjects soon after acute myocardial 
infarction. The arterial and venous blood pressure, 
arm-to-tongue circulation time, plasma volume, and 
haematocrit were also determined. Of the 20 patients, 
13 showed signs of congestive heart failure and severe 
shock. The average cardiac output in the whole series 
was 3-3 litres per minute (S.D. 1-6) and the circulation 
time 32 seconds (S.D. 16). In individual patients the 
degrees of reduction of cardiac output and prolongation 
of the circulation time compared with normal values were 
roughly proportional to the clinical severity of the attack. 
Vasoconstriction, tending to sustain the blood pressure, 
was evidenced by an increased peripheral resistance. 
No major changes in plasma volume were found even 
when shock was sustained. The authors suggest that 
the aim in treating patients with heart failure and sus- 
tained shock following acute myocardial infarction should 
be to increase the cardiac output. In this connexion the 
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recent work on pressor amines and intra-arterial infusions 
is of considerable interest and it is hoped that more 
experimental work will be done in this field. 

A. I. Suchett-Kaye 


PERIPHERAL ARTERIES 


1617. Endarteritis Diffusa; an Allergic Manifestation. 
(Endarteritis diffusa; en allergisk manifestation) 

E. HENRIKSEN. Ugeskrift for Leger (Ugeskr. Leg.] 116, 
792-795, May 27, 1954. 3 figs., 14 refs. 


The author describes a case of diffuse endarteritis, 
seen at the Frederiksberg Hospital, Copenhagen. The 
patient was a 69-year-old diabetic woman, in whom the 
diabetes was satisfactorily controlled by insulin. Two 
days after the completion of a 4-day course of benzyl- 
penicillin—administered for an indefinite illness mani- 
fested by general weakness, nausea, and pain in the 
chest—she developed pain in both hands, which was 
followed by oedema and cyanosis. Eventually gangrene 
of several finger-tips developed, leading to loss of one 
distal phalanx. Petechial haemorrhages, epistaxis, hae- 
maturia, and deterioration of a previously noted diabetic 
retinopathy completed the picture. Skin biopsy showed 
obliteration or narrowing of the smaller vessels and de- 
generation of the endothelium. 

The patient was treated with ACTH, 60 mg. daily in 
divided doses being given initially and then in gradually 
diminishing doses, for 20 days. A course of penicillin 
for hypostatic pneumonia led to no complications, but a 
further course given for suppuration in a gangrenous 
finger caused pruritus, sneezing, and conjunctival in- 
flammation. The progress of the endarteritis was 
arrested, however, and the diabetes, control of which 
had become unbalanced during ACTH therapy, returned 
to its former state. H. F. Reichenfeld 


1618. The Clinical Manifestations of Essential Poly- 
angiitis (Periarteritis Nodosa), with Emphasis on the 
Hepatic Manifestations 

F. H. Mowrey and E. A. LUNDBERG. Annals of Internal 
Medicine [Ann. intern. Med.| 40, 1145-1164, June, 1954. 
Bibliography 


Examination of the files at the Armed Forces Institute 
of Pathology, Washington, D.C., showed that in 96 out 
of 230 cases of essential polyangiitis (periarteritis nodosa) 
there was hepatic involvement. A study of the English 
literature revealed 200 reported cases of essential poly- 
angiitis, and in 26 of this total of 430 cases differential 
diagnosis from primary hepatic disease was necessary. 
In one of the cases described by the authors, that of a 
man aged 34 suffering from jaundice, fever, anaemia, 
and pain in the legs, a diagnosis of acute infective hepatitis 
was made. .The patient died suddenly, and necropsy 
revealed essential polyangiitis involving the liver and 
many other viscera. 

Discussing the pathological changes in the liver, the 
authors state that the disease may affect the hepatic and 
cystic arteries; sometimes lesions may be detected in the 
radicles of the portal vein. Secondary changes include 


aneurysm formation and rupture, infarction, cirrhosis, 
and interstitial hepatitis. In the last-named condition 
leucocytes, lymphocytes, and plasma cells infiltrate the 
periportal tissues adjacent to the diseased arteries. If 
the areas of infiltration are replaced by fibrous tissue 
the scars may produce pressure atrophy and degeneration 
of the hepatic parenchyma. 

The clinical manifestations of essential polyangiitis 
include fever, tachycardia, anaemia, and leucocytosis. 
Vascular changes may cause various, apparently un- 
related, disturbances, such as hypertension, renal impair- 
ment, peripheral neuritis, and ulceration of the bowel. 
Disruption of the liver structure is rarely sufficient to 
give rise to signs and symptoms of hepatic disease, but 
hepatomegaly and jaundice may be encountered if con- 
gestive failure occurs. Infarction of the liver may cause 
abdominal pain, especially in the epigastrium and in the 
right upper quadrant, and the presence of pain, haemor- 
rhage, jaundice, and fever may indicate that an aneurysm 
of the hepatic or cystic artery has ruptured. 

A. Garland 


1619. Long-term Anticoagulant Therapy. Further 
Experiences 

J. TuLtocu and [. S. WriGcut. Circulation [Circulation 
(N. Y.)] 9, 823-834, June, 1954. 8 refs. 


As a contribution to the study of the problems of the 
long-term prophylactic and therapeutic use of anti- 
coagulant therapy in thrombo-embolic conditions, a 
detailed analysis of 227 cases treated in out-patients at 
the New York Hospital (Cornell University Medical 
School) and in private practice with dicoumarol or 
** tromexan ”’ (ethyl biscoumacetate) for 4 weeks or longer 
is presented. Some of the patients had been taking 
anticoagulants for as long as 8 years. The conditions 
treated were mainly rheumatic heart disease with peri- 
pheral and pulmonary embolism, thrombophlebitis, myo- 
cardial infarction, and myocardial ischaemia. A total 
of 546 thrombo-embolic episodes had occurred before 
treatment with anticoagulant drugs, recurrent thrombo- 
phlebitis with pulmonary embolism alone accounting for 
nearly two-thirds of these, and in.all cases the aim of 
long-term anticoagulant treatment was to prevent the 
occurrence of further episodes. 

At the start of treatment the prothrombin time was 
estimated 2 or 3 times weekly, later only once weekly, 
and after a few months once every 10 to 14 days or at 
longer intervals. The average daily requirement of di- 
coumarol (182 patients) varied from 19 mg. to 124 mg., 
the majority of patients requiring 40 to 70 mg., while 
that of tromexan (53 patients) varied between 250 and 
950 mg., the mean being approximately 500 mg. A pro- 
thrombin time of 25 to 30 seconds (normal control time 
14 to 16 seconds) was aimed at, haemorrhagic complica- 
tions being liable to occur with a prothrombin time of 
40 seconds or over: 43 patients (18-9°%) suffered such 
complications on 70 occasions. Treatment was not 
stopped when the bleeding was not severe—for example, 
subcutaneous ecchymosis or slight bleeding from the 
gums or from haemorrhoids—and the prothrombin time 
relatively low, but 11 patients had to be given vitamin K. 
or K; and 2 of these also received fresh blood; one 


4 
| 
n 
n 
a 
n 4 
at 
S- 
id 


478 CARDIOVASCULAR SYSTEM 


patient died from cerebral haemorrhage. On the other 
hand, in 33 subjects (14-5%) the prothrombin time was 
well over 40 seconds on 51 occasions without the 
occurrence of bleeding. 

The authors realize that continued treatment with anti- 
coagulants does not give complete protection from 
thrombo-embolic incidents, even when the prothrombin 
time is markedly prolonged—indeed, 26 patients (11-4%) 
experienced a total of 40 definite or possible thrombo- 
embolic episodes during treatment. They conclude, 
however, that “ properly controlled out-patient anti- 
coagulant therapy is relatively safe and will lessen the 
incidence of thrombo-embolic episodes in patients pre- 
viously suffering from such complications ”’. 

A. I. Suchett-Kaye 


1620. The Problem of Arterial Obstruction. (K sompocy 
06 
T. A. Suvorova. Meduyuna [Klin. 
Med. (Mosk.)| 32, 51-58, May, 1954. 


At the Second Municipal Hospital, Moscow, out of 
1,447 necropsies performed between 1950 and 1953, 
arterial obstruction was observed in 80 cases. The 
author has personally observed at the Stalin Institute of 
Medicine 85 patients with arterial obstruction, 58 being 
cases of thrombosis and 27 of embolism. Of 84 of 
these, 16 were under 50, 47 were between the ages of 
51 and 70, and 21 were over 70. The maximum number 
of patients with embolism fell in the decade 51-60, and 
of those with thrombosis in the decade 61-70. Thus 
the average age was slightly higher in thrombosis than in 
embolism (19 out of the 21 patients over 70 were cases 
of thrombosis). Only 5 patients were under 41. Of the 
27 patients with embolism, in 14 cases this followed 
mitral disease and only 4 were associated with athero- 
sclerosis; whereas in the 58 cases of thrombosis, 47 
patients had atherosclerosis and only 6 had mitral disease. 
These were the main causative factors. Sex had no 
marked influence, the series consisting of 44 men and 
40 women. In 61 cases only one vessel was involved, 
and in 24 more than one. The arteries occluded and the 
causes were as follows: femoral (4 due to embolism and 
10 to thrombosis), iliac (1 and 7), popliteal (2 and 0), 
abdominal aorta (2 and 5), abdominal aorta and iliac 
(i and 5), abdominal aorta, iliac, and femoral (1 and 2), 
iliac and femoral (4 and 3), mesenteric (2 and 14), pul- 
monary (9 and 6), and one case each of thrombosis in the 
subclavian and tibial arteries and one of embolism in 
the radial artery. In 4 other cases thrombosis occurred 
in several arteries simultaneously. 

The clinical symptoms of embolism of an artery of a 
limb are described as they occur in a typical case 
Ischaemia usually appears 12 to 24 cm. below or distal 
to the embolus. In embolism of the bifurcation of the 
abdominal aorta it is most marked between the umbilicus 
and the inguinal ligament; in embolism of the common 
iliac, between the inguinal ligament and the middle of 
the thigh; in femoral embolism, in the lower third of the 
thigh and the knee-joint. Embolism is an indication for 
immediate operation, which should be performed within 
10 hours. Under local analgesia the artery is exposed 


and opened distal to the embolus between two rubber- 
band ligatures with an oblique incision to avoid narrow- 
ing of the vessel. The proximal ligature should then be 
released and the embolus carefully milked out of the 
vessel until free bleeding occurs; the ligature is again 
tightened and the distal one released, to ensure that blood 
returns via the collateral circulation. The incision is 
then carefully repaired. Before operation heparin should 
be given intravenously and it is advisable also to give 
papaverine intramuscularly to avoid arterial spasm. 

In late cases, and under circumstances in which arterial 
embolectomy is impossible owing to lack of trained 
personnel, amputation should be performed unless the 
patient’s condition forbids it, in which case conservative 
measures are undertaken. If the collateral circulation is 
adequate, arteriectomy may be performed to prevent 
spread of thrombosis from the damaged artery; this has 
been successful in just under 50°% of cases. 

L. Firman-Edwards 


HYPERTENSION 


1621. Increased Cerebrospinal Fluid Pressure and Papill- 
edema in Malignant Hypertension 

R. D. Taytor, A. C. Corcoran, and I. H. Pace. 
Archives of Internal Medicine [Arch. intern. Med. [93, 
818-824, June, 1954. 3 figs., 12 refs. 


The cause of papilloedema in hypertension is uncertain. 
It has been suggested that the level of the diastolic blood 
pressure is responsible, but this explanation is not 
universally accepted. The present authors measured the 
cerebrospinal-fluid pressure (C.S.F.P.) in 200 hypertensive 


patients; 100 (49 males and 51 females aged 19 to 65, - 


average age 43) had hypertension without papilloedema 
and 100 (66 males and 34 females aged 12 to 67, average 
age 43) had malignant hypertension with papilloedema. 
The upper level of the normal C.S.F.P. was taken to be 
250 mm. H2O. The protein content of the C.S.F. was 
determined in 48 patients with essential hypertension 
and in 59 with malignant hypertension. It exceeded 
50 mg. per 100 ml. in 2 patients with essential hyper- 
tension (67 and 85 mg. per 100 ml.) and in 3 with 
malignant hypertension (67, 85, and 102 mg. per 100 ml 
respectively). All these patients showed clinical signs 
of active cerebrovascular disease. The Ayala index 


ml. removed x final C.S.F.P. ‘ 
58 


patients with and 38 without papilloedema, values below 
4 being considered to indicate increased intracranial 
tissue volume, providing that the initial C.S.F.P. was 
raised. 

The results were as follows. There was no relation 
between the level of the diastolic pressure and the 
C.S.F.P. in the 100 patients without papilloedema. In 
the 100 patients with papilloedema there was some 
relation statistically between the two, but not a close one, 
and there were many discrepancies—for example, 57 
patients had a normal C.S.F.P.; of 16 patients with a 
C.S.F.P. exceeding 350 mm. H2O, 14 had papilloedema 
and 2 had normal optic disks. 
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The C.S.F.P. was measured at intervals of 2 to 3 days 
for a period of 6 months in one patient with Grade-IV 
papilloedema. Wide fluctuations were observed, with 
pressures varying from 50 to 450 mm. H2O, without 
constant relationship to the diastolic blood pressure. 
The same results were obtained when the C.S.F.P. was 
recorded serially in a further 11 patients, 7 with and 4 
without papilloedema. 

The Ayala index in patients without papilloedema lay 
between 2-6 and 8-6, average 6-1. It was less than 4 in 
3 patients, none of whom showed an increase in the 
C.S.F.P. In patients with papilloedema the range was 
1-9 to 9-4, average 5-9. In3 patients with papilloedema 
the initial C.S.F.P. was raised (over 300 mm. H20), the 
index was less than 4, and the protein level in the C.S.F. 
exceeded 50 mg. per 100 ml.; all 3 patients died within 
48 hours of cerebral haemorrhage. The authors suggest 
that the findings in these 3 cases provide scope for further 
study. However, in most of the patients with papill- 
oedema the index did not indicate that cerebral swelling 
was present. 

The authors conclude that there is no evidence of a 
causal relationship between papilloedema and the level 
of the diastolic blood pressure. The values for the Ayala 
index suggest that the raised C.S.F.P. may be caused by 
distension of the cerebral vessels. Arthur Willcox 


1622. Control of Blood-pressure by Combined Action of 
Reserpine and Pentapyrrolidinium 

F. H. Smirk, A. E. Dove, and E.G. MCQUEEN. Lancet 
[Lancet] 2, 159-162, July 24, 1954. 20 refs. 


Writing from Otago University Medical School, 
Dunedin, the authors describe the results of the treat- 
ment of 37 hypertensive patients with a combination of 
reserpine, an alkaloid from Rauwolfia serpentina, and 
pentapyrrolidinium, a methonium compound, both given 
by mouth. Reserpine was given first, up to a maximum 
dose of 0-5 mg. thrice daily, the aim being to give the 
highest dose which the patient could tolerate without 
discomfort. Pentapyrrolidinium was given in an initial 
dose of 20 mg. repeated after 12 hours, and then increased 
by 20-mg. increments according to the reactions of the 
patient until a maintenance dose ranging from 60 to 
700 mg. twice daily was reached. As an emergency 
measure—for example, in cases of hypertensive heart 
failure or malignant hypertension—the drugs were given 
simultaneously. 

It was found that, compared with pentapyrrolidinium 
alone, the combined therapy allowed the blood pressure 
to be stabilized at a lower level and with less fluctuation, 
and the side-effects, such as dryness of mouth, constipa- 
tion, and postural faintness, were diminished. It has 
been the authors’ experience that treatment with blood- 
pressure-reducing agents reduces the incidence of hyper- 
tensive heart failure and lessens the need for digitalis 
and mersalyl. However, cerebral vascular accidents are 
still frequent, and many of these appear to be due to 
sudden rises in blood pressure, especially following un- 
authorized interruption of drug treatment: It is 
Stressed that the dosage of pentapyrollidinium given in 
this paper is insufficiently detailed for use in practice, 


and reference to the senior author’s previous paper 
(Lancet, 1953, 1, 457; Abstracts of World Medicine, 
1953, 14, 276) is recommended. K. G. Lowe 


1623. Reserpine (Serpasil) in the Treatment of Hyper- 
tension 

W. HuGues, E. R. McConn, R. Forp, and 
J. H. Mover. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 228, 21-35, July, 1954. 11 refs. 


At the Jefferson Davis Hospital (Baylor University 
College of Medicine), Houston, Texas, 62 unselected 
hypertensive patients were treated with serpasil ”’ 
(reserpine) by mouth as out-patients for one to 7 months. 
A mean fall in systolic pressure of 20 mm. Hg was 
regarded as a favourable response. The average daily 
dose of the drug in most cases was 3 or 4 mg. given in 
divided doses. 

Of 28 patients with diastolic pressures between 100 
and 120 mm. Hg before treatment, 13 responded favour- 
ably, the average mean pressure falling from 185/107 mm. 
Hg to 156/89 mm. Hg. In the 15 cases which did not 
respond the average mean fall was only from 183/109 
mm. to 175/101 mm. Hg. Of another group of 34 
patients with initial diastolic pressures over 120 mm. Hg, 
20 responded favourably, the average mean fall being 
from 220/132 mm. to 193/108 mm. Hg. In the 14 
cases showing no response the blood pressure was re- 
duced only very slightly or not at all. No serious 
reactions were noted; the most frequent complaint was 
of nasal congestion. 

The effects of intravenous injection of the drug are 
also described. Serpasil appears to lower blood pressure 
by some means other than its purely sedative action. 
There was little difference in therapeutic effect and 
incidence of side-reactions between the pure alkaloid 
(reserpine) and cruder extracts of Rauwolfia serpentina. 

T. Semple 


1624. Treatment of Hypertensive Emergencies: Use of 
Veriloid-in-oil Intramuscularly 
R. V. Forp, W. R. Livesay, C. Spurr, and J. H. Moyer. 


American Heart Journal [Amer. J.) 48, 123-129, 


July, 1954. 3 figs., 2 refs. 


A depot preparation of the veratrum alkaloid “ veri- 
loid’’ in corn oil was given by daily intramuscular 
injection to 24 patients with severe hypertension, 11 
being in the malignant phase. The dose was 2 mg., 
increasing by 2 mg. daily until a fall in blood pressure 
was obtained. Thereafter the daily increment was 0-5 mg. 
until the blood-pressure response was considered optimal 
(a fall to 150/100 mm. Hg or below without prohibitive 
side-effects). Atropine was used to counteract severe 
bradycardia, and noradrenaline given for severe hypo- 
tension. With optimal dosage, which varied from 1-5 to 
7 mg. (average 3-4 mg.), the average blood pressure of 
the whole series was reduced from 212/127 mm. Hg to 
133/84 mm. Hg. The time between injection and onset 
of action of the drug varied from 30 to 120 minutes, and 
the duration of hypotensive effect from 1 to 12 hours 
(average 6-1 hours). Of the 24 patients, 13 obtained 
relief from the symptoms of hypertensive crises. Nine 
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patients suffered from nausea or vomiting at the begin- 
ning of the fall in blood pressure, but this was never 
severe enough for the drug to be withdrawn. In 2 
patients with uraemia progressive renal failure accom- 
panied lowering of the blood pressure, and one of these 
died. K. G. Lowe 


1625. Renal and Hypotensive Effects of Acute and 
Chronic Oral Treatment with 1-Hydrazinophthalazine 
(Apresoline) in Hypertension 
K. VANDERKOLK, A. S. Dontas, and S. W. Hoos_er. 
American Heart Journal |Amer. Heart J.| 48, 95-101, 
July, 1954. 4 figs., 10 refs. 


Hydrallazine apresoline 1-hydrazinophthalazine), 
the only commonly used antihypertensive drug known to 
produce renal vasodilatation in man when given paren- 
terally, was given by mouth in the maximum tolerated 
dosage daily for 11 to 15 weeks to 7 patients with 
moderate essential hypertension, 2 of whom had pre- 
viously undergone sympathectomy, at the University of 
Michigan Hospital, Ann Arbor, the renal haemodynamic 
response to a single dose being measured on the first 
and last days of treatment. After the first dose there 
was a significant increase in renal plasma flow (from a 
mean of 385-+-42-9 ml. per minute to 523+46-°8 ml. per 
minute) without significant change in the glomerular 
filtration rate, a mean reduction in crude renal resistance 
of 40%, and fall in the filtration fraction by a mean of 
21-6%. At the end of the treatment period the same dose 
of hydrallazine produced no significant change in renal 
haemodynamics, although 3 patients now showed a 
slight but definite rise in the resting renal plasma flow 
without change in the resting filtration fraction or 
glomerular filtration rate. During the treatment period 
there was no significant change in basal blood pressure, 
and increasing tolerance was shown by reduction in the 
hypotensive action and in the incidence of side-effects of 
the drug. Venous occlusion plethysmography in a few 
patients showed that hydrallazine Caused’ peripheral 
vasodilatation and increased the blood flow in the foot 
to much the same degree as in the kidney. 

K. G. Lowe 
1626. The Influence of a Rapid Infusion of Glucose on 
Renal Dynamics and Sodium Excretion in Patients with 
Arterial Hypertension. A Preliminary Report 
J. Ex, H. Bucut, and L. WERKO. American Heart 
Journal [Amer. Heart J.] 48, 102-109, July, 1954. 4 figs., 
5 refs. 


During an investigation carried out at St. Erik’s 
Hospital, Stockholm, primarily for the purpose of study- 
ing sodium excretion in different conditions, 9 patients 
aged 41 to 56 with well-established arterial hypertension 
were given intravenous infusions of 3 or 5% glucose 
solution at the rapid rate of 20 to 25 ml. a minute for 
periods of 100 to 120 minutes and the effect on renal 
function and sodium excretion studied. In some cases 
insulin was given to keep the blood sugar level at 120 mg. 
per 100 ml. In 8 cases there was a rapid rise in PAH 
and inulin clearances, with a slower rise in the rates of 
water and sodium excretion, during the period of glucose 


infusion, while in 2 cases it was shown that the renal 
extraction fell, from 90 to 78% and from 92 to 80% 
respectively. The rise in renal clearance, reflecting an 
increase in renal blood flow, could not be explained; 
it was not due to pyrogens or to osmotic diuresis. 
In 4 cases a moderate reduction in blood pressure 
occurred during the infusion period and persisted for 
some days. K. G. Lowe 


1627. ‘* Seconal’’ Sedation Test in Arterial Hyper- 
tension: Limitations of its Value 

J. R. E. Fraser and A. J. BARNETT. Australasian Annals 
of Medicine {Ausi. Ann. Med.| 3, 146-151, May, 1954. 
4 figs., 17 refs. 


The effect on blood pressure and pulse rate of intra- 
muscular injection of hexamethonium bromide in a 
dosage of 2 mg. per kg. body weight was compared with 
that of quinalbarbitone sodium (“* seconal *’) in a dosage 
of 44 to 6 grains (295 to 390 mg.) by mouth in 19 hyper- 
tensive patients at Alfred Hospital, Melbourne. Blood 
pressure and pulse rate were recorded at 5-minute 
intervals throughout the test. There was no correlation 
between the fall in blood pressure caused by hexa- 
methonium and that caused by quinalbarbitone, whether 
these were expressed as a percentage fall or in terms of 
the lowest level reached. The mechanism by which 
barbiturates cause a fall in blood pressure is not known. 
The authors consider that the “ seconal sedation test is 
probably valueless *’ in predicting the response to treat- 
ment of hypertension by sympathetic blockade. 

H. E. Holling 


1628. The Mechanism of Arterial Hypertension: a Com- 
parison of the Effects of Hexamethonium Bromide in 
Hypertensive and Normotensive Persons 

A. J. BARNETT and J. R. E. FrRAser. Australasian Annals 
of Medicine [Aust. Ann. Med.] 3, 152-159, May, 1954. 
3 figs., 19 refs. 


Hexamethonium bromide in a dosage of 2 mg. per kg. 
body weight was given to a group of hypertensive patients 
and to a group of normotensive subjects at Alfred 
Hospital, Melbourne, and the effects on blood pressure 
and pulse rate in the two groups were compared. There 
was a greater relative fall in both systolic and diastolic 
blood pressures in the hypertensive patients than in the 
normotensive subjects, and wherea’ a rise in the pulse 
rate was common in the latter, there was usually no 
change or a slight fall in the hypertensive patients. The 
enhanced hypotensive effect of hexamethonium in hyper- 
tension is thought to indicate that the influence of the 
sympathetic nervous system is more marked in this 
condition, either as a result of increased activity of the 
nerves themselves or of an increase in sensitivity of the 
vessels. That there should be a rise in the pulse rate in 
normotensive subjects and no change or a fall in hyper- 
tensive patients is thought to indicate a diminished 
cardiac vagal tone in the latter. These changes may be 
due to a decreased responsiveness of the carotid-sinus 
mechanism in hypertension. H. E. Holling 


See also Pathology, Abstract 1474, 
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PERIPHERAL VASOMOTOR DISTURBANCES 


1629. What is Raynaud’s Disease? (Qu’est-ce que la 
maladie de Raynaud?) 

R. LericHe. Presse médicale [Presse méd.| 62, 1071- 
1072, July 17, 1954. 4 refs. 


In this article the author suggests a new answer to the 
question what is Raynaud’s disease?*’ He also 
modifies in some respects certain of his previously 
published views. 

He begins by considering the essential element of the 
disease—vascular spasm, which usually follows exposure 
to cold and is apparently an exaggeration of a physio- 
logical response. In certain cases, however, a similar 
response follows exposure to warmth, while in others the 
spasm is relieved by exposure to cold. Both by arterio- 
graphy and by oscillometry it has been shown that the 
vasoconstriction during an attack is not necessarily con- 
fined to the periphery and may ascend as far as the 
brachial artery; further, oscillometric records have been 
obtained which show a similar response to change of 
temperature in either direction. After the attack the 
local syncope is often followed by an intense re-warming 
process in the hands and feet, the circulation being 
accelerated so that red blood reaches the veins. This is 
considered to be due to active vasodilatation, and as it 
follows vasoconstriction due to other causes, such as 
freezing, it may be part of a physiological sequence. 
It is suggested that repeated vasodilatation may be 
sufficient in course of time to produce pigmentation 
of the skin. 

After considering several theoretical explanations of 
Raynaud’s disease [which do not include Lewis’s hypo- 
thesis of a “* local fault ’’] and finding them inadequate, 
the author points out that the vasoconstrictor effect of 
cold must be a reflex phenomenon mediated through the 
specialized sensory endings in the skin, cold having no 
direct effect on the vessels, and it is held that these nerve 
endings register not particular temperatures, but changes 
in temperature. The stimuli evoked by such changes 
in temperature evidently reach the thalamus, where the 
sensory centres for temperature are located, and it is 
possibly here that the afferent fibres link up with the 
vasomotor fibres. This is supported by the fact that 
emotion may induce an attack of Raynaud’s disease. 
The hypothesis is therefore advanced that Raynaud’s 
disease may be due to a derangement of sensibility to 
variations of temperature or to a disequilibrium of the 
thalamic vasomotor mechanism. 

With regard to treatment, the author has abandoned 
his previous view that pre-ganglionic operations give 
results superior to those of ganglionectomy, the early 


vasodilatation which follows the former being replaced 


after a few months by vasoconstriction more frequently 
than is the case after ablation of the stellate ganglion. 
Moreover, he now finds that simple non-operative 
methods, in particular repeated stellate ganglion block, 
often give excellent results. 

|This hypothesis is based on an interesting speculation. 
The work of Marshall et al. (Lancet, 1954, 1, 1151; 

M.—2L 


Abstracts of World Medicine, 1954, 16, 422) also suggests 
that the nervous system may be concerned in the pro- 
duction of Raynaud’s phenomenon in some instances, 
but on the other hand the failure of sympathectomy in 
certain cases shows that in these a disorder of the nervous 
system cannot be the essential factor.] 

C. J. Longland 


1630. Use of ‘* Dibenzyline’’ as a Vasodilator in 
Patients with Severe Digital Ischemia 

D. G. Frienp and E. A. Epwarps. Archives of Internal 
Medicine [Arch. intern. Med.| 93, 928-937, June, 1954. 
4 figs., 14 refs. 


Dibenzyline (N-phenoxyisopropyl-N-benzyl- 
B-chloroethylamine hydrochloride) is one of a series of 
compounds related to “‘ dibenamine”’ (N:N-dibenzyl- 
B-chloroethylamine) whose chief characteristic is their 
ability to block adrenergic impulses. It is active on 
both intravenous and oral administration and exerts a 
striking effect on the peripheral vessels. In normotensive 
and hypertensive subjects the peripheral blood flow has 
been found to increase by as much as 500% after intra- 
venous injection of the drug, but in patients with peri- 
pheral arterial disease there is much less increase in 
blood flow. Central effects are less marked than those 
at the periphery. The vasodilatation results in hypo- 
tension, the blood pressure falling by 15 to 20 mm. Hg. 
Tachycardia and contraction of the pupil with blurring 
of vision may occur, and there are minimal effects on 
the gastrointestinal tract. Stuffiness of the nose is a 
constant side-effect. 

The present authors have given dibenzylene to 23 
patients with digital ischaemia, 14 of them having true 
Raynaud’s disease and 9 ischaemic changes due to: other 
diseases. The drug was given in capsules by mouth four 
times daily, the total daily dosage varying from 20 to 
80 mg. 

Marked benefit resulted in patients whose symptoms 
were chiefly due to venospasm. All the patients with 
true Raynaud’s disease experienced a warmth of the 
hands and feet, with loss of the paroxysms of vasospasm 
and relief of pain due to ulceration of the finger-tips. 
Similar relief was obtained in a case of scleroderma in 
which there were changes in the fine peripheral vessels. 
Inconsistent results were observed in cases where organic 
vascular occlusion was predominant. Thus a diabetic 
patient with ischaemic ulceration of both feet in whom 
sympathectomy had given little improvement did not 
benefit from dibenzyline treatment, but a patient with a 
traumatic occlusion of the subclavian artery experienced 
relief of his symptoms while the collateral circulation 
was being established. 

The authors consider that dibenzylene is the most 
effective vasodilator drug available at present. They are 
of the opinion that it will give better results than sym- 
pathectomy in most cases of ischaemia of the fingers, 
but that it may not prove so effective for ischaemia 
of the toes. This is partly because organic occlusion 
occurs more frequently in the vessels of the legs and 
partly because lumbar sympathectomy is technically a 
satisfactory procedure. J. Lister 
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1631. Studies of Prothrombin and Proconvertin (SPCA). 
Concentrations in Plasma of Patients with Pernicious 
Anemia in Remission, Treated with Vitamin B;> 

G. Vetne and A. R. AxeLrop. American Journal of 
Clinical Pathology {Amer. J. clin. Path.| 24, 796-801, 
July, 1954. 1 fig., 12 refs. 


The authors describe observations on the concentration 
of prothrombin and proconvertin (serum prothrombin 
conversion accelerator) in the plasma of 40 patients with 
pernicious anaemia in remission who had been treated 
with vitamin B,2 (cyanocobalamin) for more than 2 
years. They conclude that a deficiency of both factors 
exists in many patients in an apparently satisfactory 
haematological remission following treatment with 
vitamin B;2. The deficiency, in most cases, is moderate 
in degree and is best demonstrated by methods of pro- 
thrombin determination which utilize diluted plasma. 
Treatment with crude liver extract in 4 cases and with 
brewer's yeast in 2 restored the plasma prothrombin 
and proconvertin levels to normal, whereas treatment with 
citrovorum factor in 3 cases increased the plasma pro- 
thrombin content but not that of proconvertin. The 
results of standard liver function tests showed no cor- 
relation with the level of either factor in the plasma. 
The authors suggest that treatment with vitamin B;>2 
possibly does not completely replace the nutritional 
factors missing in Addisonian pernicious anaemia. 

Janet Vaughan 


1632. Amino-aciduria in Pernicious Anaemia and Sub- 
acute Combined Degeneration of the Cord 
J. A. Weaver and D. W. Nett. Lancet [Lancet] 1, 
1212-1213, June 12, 1954. 2 figs., 9 refs. 


The authors present interesting observations on the 
urinary excretion of amino-acids before and after treat- 
ment, made at the Royal Victoria Hospital, Belfast, on 
5 patients with Addisonian pernicious anaemia and sub- 
acute combined degeneration of the cord. Using a 
method of paper partition chromatography, they first 
determined the urinary amino-acid excretion of the 
patients with pernicious ariaemia and compared it with 
that of 5 patients with ** equivalent degrees of other 
varieties of anaemia” 
treatment there was abnormal excretion of taurine and 
some overexcretion of lysine, cystine, and leucine; after 
treatment, and in the other 5 cases of anaemia testéd for 
comparison, the pattern was normal. In a 6th patient 
with a normal blood picture but symptoms and signs of 
_ subacute combined degeneration of the cord and achlor- 

hydria there was also a high urinary excretion of taurine 
before treatment with vitamin B,2 (cyanocobalamin). 
But after treatment and during the subsequent clinical 
improvement the taurine disappeared. 

The authors suggest that the presence of large amounts 
of taurine may be of diagnostic value in doubtful cases 
of vitamin-B;> deficiency. They also suggest that the 


In the former group before © 


causes of amino-aciduria in patients with pernicious 
anaemia merits further study, since it may be of help in 
determining the basic action of cyanocobalamin. 

Janet Vaughan 


See also Gastroenterology, Abstract 1582. 


1633. The Problem of the Diagnosis and Differential 
Diagnosis of P.T.C. Deficiency (Christmas Disease). 
(Zur Problematik der Diagnose und Differentialdiagnose 
der PTC-Deficiency (Christmas Disease)) 

E. DeuTsSCH, K. KUNDRATITZ, H. FRISCHAUF, J. JURKA, 
and W. SCHADEN. Archiv fiir Kinderheilkunde [Arch. 
Kinderheilk.] 148, 115-134, 1954. 6 figs., 14 refs. 


Whereas genuine haemophilia is caused by the absence 
or blockage of the anti-haemophilic factor, a similar but 
fundamentally different condition is brought about by 
the absence of the plasma thromboplastin component 
(P.T.C.). (The anti-haemophilic factor can be shown to 
be present in normal plasma but not in normal serum, 
whereas P.T.C. can be found in both plasma and serum.) 
Christmas disease, which is closely related to the latter 
condition, occurs sporadically and, like haemophilia, is 
inherited as a sex-linked recessive character. The dif- 
ferential diagnosis of Christmas disease is discussed in 
detail in this paper and 4 cases are described in which 
P.T.C. deficiency was present. On the basis of prolonged 
clotting and recalcification times and reduced prothrom- 
bin utilization, together with the results of the thrombo- 
plastin generation and the platelet co-factor tests, the 
authors conclude that Christmas disease and P.T.C. 
deficiency are identical. They also discuss the difficulties 
which miay arise in the differential diagnosis between 
Christmas disease and hypoconvertinaemia, and suggest 
that in the latter condition there is a characteristic 
alteration in thrombokinase activity in the thrombo- 
plastin generation test. H. Lehmann 


1634. Hemolysis in Infants following Administration of 
Pooled Plasma 

H. G. Kerret and J. WicH. American Journal of Diseases 
of Children [Amer. J. Dis. Child.] 87, 537-542, May, 1954. 


“5 figs., 26 refs. 


Of 21 infants with gastroenteritis who were given 
transfusions of pooled plasma in quantities not exceeding 
10 ml. per kg. body weight in 12 hours, 5 developed 
signs of intravascular haemolysis and anaemia. They 
subsequently recovered after transfusions of whole blood. 
All 5 infants were of Group A or AB, Rh positive, and 
the haemolysis is thought to have been due to iso- 
antibodies present in the transfused plasma, it being 
stressed that a haemolytic reaction may occur even with 
plasma of low agglutinin titre if the amount administered 
is large. 

[The agglutinin titre of the transfused plasma is not 
given.] Kate Maunsell 
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1635. Artificial Respiration by Mouth-to-Mask Method. 
A Study of the Respiratory Gas Exchange of Paralyzed 
Patients Ventilated by Operator’s Expired Air 

J.O. ELAM, E. S. Brown, and J.D. ELper. New England 
Journal of Medicine [New Engl. J. Med.] 250, 749-754, 
May 6, 1954. 5 figs., 31 refs. 


The study of artificial ventilation here reported (a 
variant of the long-known mouth-to-mouth method) is 
believed to be the first quantitative study of the efficacy 
of this simple method of artificial respiration for emer- 
gencies. It was carried out at Washington University 
Medical School, St. Louis, on 9 unconscious patients 
who were recovering from surgical operations. Spon- 
taneous respiration was abolished by giving an intra- 
venous drip containing succinylcholine (initial dose 40 
mg.) and an infra-red CO> analyser was connected to the 
patient’s mask or endotracheal tube. The operator 
inhaled room air, then applied his lips to the CO» meter 
and exhaled through it into the patient’s lungs. Air was 
expelled from the patient’s lungs by their elastic recoil 
while the operator was taking in his next inspiration of 
room air. The procedure was performed 23 times by 
5 different operators. 

This method has the advantages that obstruction of 
the airway is felt at once by the operator and that both 
hands are free to manipuiate the patient’s chin. Hypo- 
ventilation of the subject is avoided if the operator exhales 
until he sees the patient’s upper chest lifted at each breath. 
Although expired air contains less oxygen than room air, 
and has therefore been considered unsuitable for arti- 
ficial respiration, its oxygen content approximates to 
that of room air because of the mild hyperventilation 
which this procedure necessitates on the part of the 
operator. Moreover, in this study the arterial oxygen 
saturation (measured by oximeter or by Van Slyke 
analyses of arterial blood samples) was found to be 
consistently maintained at above 90% even after pro- 
longed periods (up to 30 minutes) of artificial respiration. 
The patient’s alveolar carbon dioxide tension was cal- 
culated to be about 10 mm. Hg above that of the operator 
during thig procedure, so that both hyperventilation of 
the subject and hypocapnia of the operator are automati- 
cally avoided if the latter limits the volume of artificial 
respiration so as to avoid dizziness, which appears when 
the operator’s alveolar CO» tension falls to about 25 
mm. Hg (normal 40 mm.). Although no measurements 
of tidal volume could be made, analysis of the alveolar 
and arterial blood gas content demonstrated the adequacy 
of ventilation. 

The most important objection that has been raised to 
this simple, easy, and safe method of artificial respiration 
is the risk of cross-infection between operator and patient. 
The authors suggest that this can be reduced if the 
Operator breathes through a handkerchief inserted 
between his mouth and the patient’s mouth or mask. 

W. A. Briscoe 


1636. Cancer of the Lung and Larynx in Town and 
Country. [In English] 

M. P. CurRwWEN, E. L. KENNAWAY, and N. M. KENNAWAY. 
Acta Unio internationalis contra cancrum [Acta Un. int. 
Cancr.] 10, 104-109, 1954. 5 figs., 4 refs. 


This paper reviews previous publications relating to 
geographical differences in mortality from cancer of the 
lung and of the larynx in England and Wales, and pre- 
sents graphically a detailed analysis of the Registrar- 
General’s figures for 1946-9. [Numerical data are not 
given.] 

It has long been recognized that extrinsic (including 
postcricoid) laryngeal growths are commoner in women 
and intrinsic growths in men; and also that mortality 
from carcinoma of the lung has increased during the 
past 30 years in both males and females, while that from 
carcinoma of the larynx has remained steady at a much 
lower level. In this communication charts are presented 
showing the mortality from cancer of the lung and of the 
larynx in different types of administrative area in each 
of 4 regions—‘* North’’, Midland’’, ** Wales”’, and 
** Rest’. These indicate that mortality from cancer of 
the lung in both sexes and from cancer of the larynx 
in males is consistently higher in the more densely 
populated areas, whereas cancer of the larynx in females 
has a consistently higher mortality in rural areas. 

R. H. Cawley 


1637. Torula (Cryptococcus) Infection of the Lung 

M. P. SUSMAN. Australian and New Zealand Journal of 
Surgery [Aust. N.Z. J. Surg.| 23, 296-299, May, 1954. 
6 figs., 7 refs. 


Three new cases of pulmonary torulosis are described. 
Two of them had proven torular meningitis. If there is 
no meningitis, pulmonary resection is almost certainly 
indicated if the lesion is localized. The question is posed 
whether it is justifiable to remove the pulmonary focus 
in the presence of meningitis.—[Author’s summary.] 


1638. Sulphonamide Prophylaxis in Chronic Bronchitis. 
A Clinical Trial 

G. S. KiLpatrick and P. D. OLDHAM. British Medical 
Journal [Brit. med. J.] 2, 385-388, Aug. 14, 1954. 1 fig., 
27 refs. 


The clinical trial here .described was made in an 
attempt to assess the value of long-term sulphonamide 
prophylaxis against recurrent (‘* winter ’’ or “* chronic ’’) 
bronchitis. The work was carried out mainly at the 
Pneumoconiosis Research Unit of the Medical Research 
Council, Llandough Hospital, Cardiff, and the patients 
were 30 men (mostly ex-coal-miners) from a factory 
in South Wales, and 32 former pottery workers from 
an out-patient clinic in Stoke-on-Trent. The majority 
of these patients had pneumoconiosis. The allocation 
of cases was by random selection and the treated group 
were given one tablet of sulphadimidine (0-5 g.) three 
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times per day, the control group receiving similarly an 
indistinguishable but inert tablet. 

Results were recorded at weekly intervals from 
November to the end of April and a classification of the 
types of attack was devised. All assessments were carried 
out by one medical examiner. Of the 62 patients, 14 
did not complete the trial (2 patients in the treated group 
because of sulphonamide sensitivity). No statistically 
significant difference was found between the control and 
treated groups, the small number of patients involved 
making the trial “ relatively insensitive’’. It is con- 
cluded that, in the circumstances of this trial, sulphon- 
amides did not prevent the acute exacerbations of winter 
bronchitis. I. McLean-Baird 


1639. Preoperative and Postoperative Cardiopulmonary 
Function Studies in Patients with Bronchiectasis 

G. A. Smitu, A. A. SIEBENS, and C. F. Storey. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 69, 869-914, 
June, 1954. 9 figs., 37 refs. 


The authors, working at the U.S. Naval Hospital, St. 
Albans, New York, have studied the pulmonary function 
of 64 young adults with bronchiectasis, both before and 
for 2 to 3 months after resection in 40 cases, before 
operation only in 12 cases, and after operation only in 
the remaining 12. The investigations performed included 
estimations of the vital capacity, maximum breathing 
capacity, and lung volume, bronchospirometry, and 
determination of oxygen and carbon dioxide content of 
arterial blood and of the pulmonary arterial pressure 
at rest and on exercise. 

The results, which are described in detail, showed that 
bronchiectasis causes a ventilatory deficit proportional to 
the extent of the disease and that operation causes a still 
further reduction, this latter reduction being significantly 
greater after resection of three or more segments than 
after only one or two segments have been removed. 
Postoperative complications cause a further loss of 
ventilatory function. Vital capacity and maximum 
breathing capacity were found to be sensitive indices of 
these trends, whereas there appeared to be no correlation 
between the degree of oxygen unsaturation of arterial 
blood and the extent of the bronchiectasis, nor was the 
resting oxygen saturation reduced in any case after opera- 
tion. Indeed the arterial oxygen saturation (together with 
the pulmonary arterial pressure) was often raised after a 
bilateral resection. R. L. Hurt 


1640. Exsufflation with Negative Pressure. Physiologic 
and Clinical Studies in Poliomyelitis, Bronchial Asthma, 
Pulmonary Emphysema, and Bronchiectasis 

A. L. BaraAcH and G. J. Beck. Archives of Internal 
Medicine [Arch. intern. Med.| 93, 825-841, June, 1954. 
7 figs., 25 refs. 


In this paper from the Presbyterian Hospital (Columbia 
University), New York, the authors discuss the value of 
exsufflation with negative pressure as a means of clearing 
the respiratory tract of secretions by producing expiratory 
flow rates up to five times as great as those in natural 
coughing. Experiments in which a rubber bag took the 
place of the lungs have shown that foreign bodies such as 


lead bullets can be expelled at these flow rates, but not 
at the rates caused by coughing or by exsufflation alone. 
The procedure is carried out in three stages. (1) Gradual 
inflation of the lungs by a positive pressure of 30 to 
40 mm. Hg in order to dilate the bronchial tree. A 
motor-driven blower produces this in 2-5 seconds. 
(2) Swift withdrawal of air by suction, causing the 
pressure to fall to 30 to 40 mm. Hg below atmospheric 
pressure. (3) A further explosive decompression which 
reduces the pressure by 60 to 80 mm. Hg in 0-02 second. 
Various forms of apparatus are available which with- 
draw different expiratory volumes at rates ranging from 
6,000 ml. per second to 20,000 ml. per second. [The 
original paper should be consulted for details of these.] 

The duration of the negative pressure cycle is 2 seconds. 
In treatment exsufflation is repeated 5 or 6 times at 
intervals of one minute at each of 6 to 10 sessions, the 
interval between sessions being one to 3 hours. The co- 
operation of the patient is required, as he should inhale 
when inflation is taking place and exhale, without 
attempting to cough, during the negative pressure phase. 
The possible dangerous effects of inflation, such as 
increase in peripheral venous pressure and rupture of an 
emphysematous bulla, did not occur. Borborygmi were, 
however, fairly common. Aspiration of gastric contents 
is a possible risk in the negative pressure phase, but has 
happened in only one anaesthetized patient; it has not 
been observed in trials in conscious subjects. 

The treatment has proved effective in removing bron- 
chial secretions, but the preliminary use of broncho- 
dilators is advisable when bronchospasm is present. 
It has been used in treatment of 103 patients, including 
14 with respiratory complications of poliomyelitis and 
76 with bronchopulmonary disease (asthma 24, bronchi- 
ectasis 23, emphysema 29). The vital capacity has been 
shown to be increased from 15 to 42% after one treat- 
ment. The most impressive results have been obtained 
in cases of poliomyelitis when other forms of treatment 
had failed. In 7 patients atelectasis cleared within one 
to 48 hours, and 3 patients who were confined to a 
respirator were able to leave the apparatus in 48 hours. 
The method has also proved useful in emptying the 
bronchial tree in cases of bronchiectasis before per- 
forming bronchography and resection; and in post- 
operative pulmonary collapse, which was cleared in 24 
hours. It had little value in asthma or emphysema in 
which spasm, rather than bronchial secretion, is the cause 
of the disability. Arthur Willcox 


1641. Respiratory Insufficiency after Pneumonectomy 
J. FrrenD. Lancet [Lancet] 2, 260-262, Aug. 7, 1954. 
9 refs. 


To determine the causes of respiratory insufficiency 
after pneumonectomy, 15 patients with bronchial car- 
cinoma were studied at the Middlesex Hospital, London, 
and the following estimations made before, and at 
intervals after, this operation: vital capacity (V.C.), 
inspiratory capacity (I.C.), and expiratory reserve volume 
(E.R.V.) by means of a closed-circuit spirometer; func- 
tional residual capacity (F.R.C.) and mixing efficiency 
(M.E.) by helium dilution methods; total lung capacity 
(T.L.C.) and residual volume (R.V.) by calculation from 
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V.C. and F.R.C.; and maximum breathing capacity 
(M.B.C.) by spirometry. 

Two weeks after pneumonectomy the mean total 
capacity of the remaining lung was 57-4% of the pre- 
operative T.L.C. and there was a significant increase in 
this figure during the first 3 months, but not beyond. 
There was no difference in the degree of overinflation 
found between cases of left and right pneumonectomy. 
The R.V.:T.L.C. ratio increased immediately after opera- 
tion and then remained fairly constant, the increase in 
T.L.C. being divided equally between V.C. and R.V. 
Two patients who became extremely breathless after 
operation had chronic bronchitis as well as carcinoma. 

The authors conclude that, as there is no evidence that 
emphysema develops or that overinflation causes a pro- 
gressive loss of ventilating function, there seems to be no 
indication for the prevention or correction of the over- 
inflation. 

They consider that the risk of respiratory insufficiency 
after operation can best be determined preoperatively by 
estimation of the M.B.C., and is indicated by a value 
less than 50% of normal. D. Goldman 


1642. Indications for the Local Treatment of Exudative 
Pleurisy and Pericarditis with Hydrocortisone Acetate. 
(Le indicazioni al trattamento locale delle pleuriti e peri- 
carditi essudative con idrocortisone acetato) 

C. B. BALLABIO and G. SALA. Minerva medica [Minerva 
med. (Torino)|] 1, 1839-1846, June 27, 1954. 5 figs., 
bibliography. 

The conclusions of the authors of this paper from the 
Centro Reumatologico, University of Milan, are that in 
rheumatic pleurisy and pericarditis the local administra- 
tion of hydrocortisone is nearly always indicated, either 
alone or along with routine salicylate or other antirheu- 
matic therapy, and that when the latter is badly tolerated 
or ineffective local hydrocortisone is absolutely indicated. 
In what is termed “‘ lymphocytic serositis ’’ the effect 
of hydrocortisone on tuberculous infection does not 
prohibit its local use. The nature of the parenchymal 
tuberculous lesion must naturally be considered, but 
provided antituberculous therapy is also given, the 
limited systemic effects of the intracavital introduction 
of hydrocortisone makes its local use preferable. It may 
be valuable even in cases with therapeutic pneumothorax. 
_ In rheumatic serositis 75 to 100 mg. of the hormone 
is injected, the effusion if large being aspirated to avoid 
dilution. There are no contraindications, and hydro- 
cortisone is especially valuable when there is added con- 
gestive failure. The effects, local and systemic, are 
stated to be dramatic, and the injections may be repeated 
{after an unspecified time]; out of 8 cases reported, in 7 
the treatment was successful. 

_ Tuberculous pleurisy has been treated successfully in 
5 cases with a simple serofibrinous exudate and in 4 
out of 5 with therapeutic pneumothorax and effusion. 
the method is similar to that in rheumatic cases, 
except that more fluid is aspirated and the injections are 
iven at shorter intervals. The drug should be used only 
when the parenchymatous pulmonary lesion is known to 
be stable. There is said to be a very rapid local response, 


with diminution in fever, increase in appetite and strength, 
and improvement in the erythrocyte sedimentation rate. 
Examination of the exudate during treatment shows that 
the total number of cells is diminished, granulocytes 
disappearing although lymphocytes may increase; the 
protein content is unchanged, though the «2 globulin 
fraction is reduced; there is no electrolytic evidence that 
hyaluronic acid is present; the glucoprotein content 
falls, that of mucoproteins first and then that of poly- 
saccharides; the electrolyte content and viscosity are 
unchanged. 

These results are contrasted with those following the 
intra-articular injection of hydrocortisone, and are con- 
sidered to show that in serous cavities the local anti- 
phlogistic action of hydrocortisone is pre-eminent and 
its general effect negligible, as is shown by the absence 
of alteration in the electrolyte content. In joint cavities 
the antimesenchymal action is the main effect, with its 
antimitotic, cytostatic, and lympholytic features. These 
would be undesirable in the presence of tuberculous 
disease; but as they are not found when hydrocortisone 
treatment is confined to serous cavities, this type of 
therapy can safely be used in suitable cases. 

W. A. Bourne 


1643. Méediastinal Granulomas 

W. M. KunkEL, O. T. CLAGETT, and J. R. MCDONALD. 
Journal of Thoracic Surgery (J. thorac. Surg.] 27, 565- 
574, June, 1954. 6 figs., 20 refs. 


A series of 16 asymptomatic cases of mediastinal 
granuloma in young adults (average age 32 years) is 
reported. Mediastinal granuloma is a condition re- 
quiring differential diagnosis from thymoma, dermoid 
cyst, enterogenous cyst, thyroid adenoma, lymphoma, 
neurogenic tumour, and aneurysm. In three cases only 
were there significant symptoms—pleuritic pain, sub- 
sternal heaviness, and wheezing. Clinical examination 
was usually negative. Radiography revealed most com- 
monly a right paratracheal opacity, well circumscribed, 
oval or smoothly lobulated in outline, and often with 
partial peripheral or central calcification, the latter pro- 
ducing a central stippled effect. 

The diagnosis was confirmed at thoracotomy, when 
removal of the tumour was often difficult owing to 
fibrosis and adherence to vital structures, in which case 
evacuation of the contents and curettage of the lining 
wall alone was possible. Commonly the mass was cystic 
and tense, with hard, fibrous outer layers and an amor- 
phous, necrotic central mass resembling “* crushed wet 
chalk ”’ or “‘ cottage cheese’. The histology of the more 
solid lesions was that of an active granuloma, consisting 
of many small tubercles of palisaded epithelioid cells 
with peripheral foreign-body and Langhans-type giant 
cells. Thorough bacteriological studies failed in all 16 
cases to demonstrate the tubercle bacillus or any other 
organism. Tuberculin skin tests gave equivocal results. 

Because of their inability to establish a specific relation- 
ship with tuberculosis, the authors prefer the term 
granuloma” to “ tuberculoma” in describing such 
mediastinal tumours. The possible complications of 
rupture, constricting mediastinitis, and compression are 
illustrated in 3 case reports. C. A. Jackson 


ot 
e. 
al 
to 
A 
is. 
he 3 
ic 
ch 
d. 
h- 
m 
he 
| 
1s. 
at 
he 
ile 
se. 
as 
an 
re, 
nts 
1as 
10t 
yn- 
10- 
nt. 
ing 
ind 
hi- 
een 
1ed 
ent 
one 
>a 
irs, 
the 
er- 
ost- 
24 
1 in 
use 
x 
954. 
ncy 
car- 
jon, 
| at ; 
Ch 
ume 
unc- 
icity 
rom 


Otorhinolaryngology 


1644. Inner-ear Deafness due to Measles 
J. R. Linpsay. Archives of Otolaryngology (Arch. Oto- 
laryng. (Chicago)| 59, 638-639, May, 1954. 


Loss of hearing following measles is caused by bac- 
terial infection of the middle ear and/or an acoustic 
neuritis due to the measles virus. Surveys have in- 
dicated that the inner-ear deafness of measles accounts 
for 3 to 5% of cases of acquired deaf-mutism, and that 
unilateral or bilateral impairment is not uncommon. 
Reports on the pathology of uncomplicated acoustic 
neuritis due to measles virus are very rare. In the 
present paper are described the inner-ear changes in 
a child who died of myocarditis several weeks after 
an attack of measles. In both ears there were changes 
in the organ of Corti, the tectorial membrane, and the 
stria vascularis, most marked in the basal turn. In the 
basal turn there was also nerve and ganglion degenera- 
tion. The stria, utricles, saccules, and cristae of the 
semicircular canals were also affected. 

(In a discussion of this paper Hagens said that in 
an investigation in 1930 it was found that of 2,000 
children with acquired deafness, 172 (or 8-5°%) had 
become deaf after measles. In 51 of these children there 
was associated otitis media, while 121 had no otitis. 
Of cases of total deafness, 50°% of those without otitis 
had no vestibular reaction, as against 30°, where otitis 
was present. In cases of partial deafness the percentage 
of lost vestibular reaction was much lower. In one case 
a girl of 14 became totally deaf after measles and died a 
year later from a respiratory infection. Sections of the 
temporal bone showed no labyrinthitis, but there was 
complete absence of Corti’s organ, with considerable 
destruction of the vestibular end-organs and destruction 
of much of the spiral ganglion: Scarpa’s ganglion cells 
were well preserved.) F. W. Watkyn-Thomas 


1645. Spontaneous Hemorrhage. A Clinical Entity, with 
Special Reference to Epistaxis 

P. JacosBson. Archives of Otolaryngology [Arch. Oto- 
laryng. (Chicago)] 59, 523-530, May, 1954. 12 refs. 


In 1941 the author propounded the hypothesis that 
spontaneous haemorrhage is a clinical entity and that 
epistaxis is the commonest form of the disorder. He 
now reports 12 cases of severe epistaxis controlled by 
the intravenous administration of massive doses of 
oestrogens. In these cases no information was obtained 
from the erythrocyte, leucocyte, or platelet counts, and 
the fact that in all of them the coagulability of the blood 
was normal led the author to conclude.that this plays 
no part in the condition; indeed, clotting often inter- 
fered with removal of blood from the nostril. Except 
that it increases the rate of flow of blood, hypertension 
also does not seem to be related to it. 

In discussing the causes of spontaneous haemorrhage, 
in particular epistaxis, the author speculates on why 
nose-bleeding usually starts and stops of its*own accord. 


Normally there is no vessel on the septum large enough 
to emit so much blood, and when the attack ceases 
spontaneously there is very little to show for it. He 
believes that the usual cause of spontaneous epistaxis is 
hormonal imbalance. In women normally the oestro- 
gen content of the blood is constant; at menstruation 
there is a fall in the content and this, according to some 
authors, is accompanied by the formation of a vascular 
toxin, probably a euglobulin material, which acts on the 
spiral vessels of the uterus, weakening the vessel walls, 
dilating the lumen, and increasing fragility until actual 
rupture occurs. Oestrogen is present in the blood in both 
sexes, and the author suggests that a sudden fall in level 
may produce the vascular toxin which causes the haemor- 
rhage. It is on this assumption that he has given oestro- 
gen in cases of spontaneous haemorrhage, and with good 
results. He claims that it can be given “* to the point of 
toxaemia *’ without any ill effects, and that if another 
cause for the bleeding is discovered, it will do no harm. 
F. W. Watkyn-Thomas 


1646. Laryngeal Palsy 

G. M. ARDRAN, F. H. Kemp, and P. M. MARLAND. 
British Journal of Radiology (Brit. J. Radiol.| 27, 201-209, 
April, 1954. 7 figs., 5 refs. 


The authors here report a further study of the mode 
of closure of the larynx in 15 patients with unilateral 
or bilateral laryngeal palsy, which was undertaken to 
determine whether the results confirmed the authors’ 
conclusions in a previous study of the normal larynx 
(Brit. J. Radiol., 1953, 26, 497; Abstracts of World 
Medicine, 1954, 15, 410). 

It was found that during quiet breathing in patients 
with unilateral paralysis, the unaffected cord was turned 
up normally, and the affected cord projected across the 
lumen of the larynx. In bilateral lesions both cords 
projected across the lumen. The ability’ to obliterate 
the lumen was retained in all cases of unilateral paralysis 
and also by the patients with bilateral paralysis on whom 
no laryngeal operation had been performed. Of 4 
patients who had undergone arytenoidectomy, all were 
able to narrow the lumen to a mere chink. None had 
difficulty in swallowing. 

In further studies on phonation, approximation of the 
vestibular folds was found to be normal in all cases. In 
cases of unilateral paralysis approximation of the free 
edges of the vocal cords was seen. In patients with 
bilateral lesions little difference was noted from that 
observed in quiet breathing, while 3 of the 4 patients sub- 
jected to arytenoidectomy were able to approximate the 
vocalcords. In all cases the vocal folds could be brought 
together by the sphincter mechanism. This would 
explain the flickers of movement often observed laryngo- 
scopically. In one patient with laryngo-fissure examined 
in phonation a wide gap still remained between the 
normal cord and the lateral wall of the larynx. 

S. A. Beards 
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Urogenital System 


1647. Labelled Glycine in the Nephrotic Syndrome 
W. G. Spector. Clinical Science (Clin. Sci.] 13, 1-10, 
Feb., 1954. 6 figs., 16 refs. 


An experimental study was carried out at University 
College Hospital Medical School, London, in an attempt 
to confirm or refute the hypothesis that proteinuria in 
the nephrotic syndrome is due to “ leakage’ of plasma 
protein through the kidneys, and also to study any 
disturbance of plasma protein metabolism. 

One dose of synthesized glycine containing 30-4 atom % 
excess of radioactive nitrogen (15N) was given by mouth 
to each of 3 nephrotic children and one healthy child, 
all in positive nitrogen balance. The dosage was 10 mg. 
of ISN per kg. of expected weight, and the glycine was 
taken in 100 ml. of distilled water 8 hours after a meal. 
The isotope concentrations in the plasma albumin and 
globulin-fibrinogen fractions were estimated in hepar- 
inized venous blood withdrawn every 4 hours for 24 
hours, then at 36 hours, and less frequently during the 
next 6 days. Urine was collected 2 hours after the in- 
gestion of glycine and every 4 hours until the 26th hour. 
The albumin of the urine voided at the 6th hour was 
considered to represent that within the kidney at 4 hours, 
and similar assumptions were made for later specimens. 

The isotope concentrations in plasma albumin, plasma 
globulin (with fibrinogen), and in urinary albumin were 
plotted against time. In the healthy child the plasma 
albumin reached ‘“‘a peak !5N abundance of 0-06% 
excess’ at 12 hours, and the isotope concentration 
declined slowly to half this value 10 days after the meal. 
The concentration in the plagma globulin fraction 
reached more than twice the highest albumin value in 
16 hours and declined more rapidly. In the one mild 
case of the nephrotic syndrome, incorporation of 15N 
into plasma globulin and albumin was the same as in 
the normal, but the isotope concentration in the plasma 
albumin wasslightly higher, relative to that in the globulin, 
than in the normal child. The plasma albumin and 
urinary albumin curves corresponded in shape and 
magnitude. ‘ 

In the 2 severe cases the shape of the plasma globulin 
curve was normal, but the concentration of 15SN was 
greater than in the normal at any given time. The 
plasma albumin also contained much more !5N than the 
normal and more than nephrotic globulin, the curve 
being steeper in ascent and descent. A subsidiary experi- 
ment showed that these values were not due to con- 
‘amination of the albumin by non-protein nitrogen. 
The urinary albumin curve ran nearly parallel to the 
plasma albumin curve but was 10% higher, owing perhaps 
to greater contamination of the plasma albumin fraction 
with globulin, in the severe cases. The percentage of 
‘SN in non-protein nitrogen was approximately the same 
‘n the control subject and in the 3 nephrotic children. 

The patterns of urinary excretion of 15N were com- 
pared in the normal child and in one severe case, and 


were similar in both, although the healthy child excreted 
a slightly higher total proportion of the dose (43-1% 
compared with 35-3°% in 144 hours). 

The author concludes that the close similarity of the 
albumin curves from plasma and urine indicates a 
common source of these two albumins. The steep 
plasma albumin curve in severe cases of the nephrotic 
syndrome may be due to reduction in amount of this 
protein in the body or to an increased rate of incorpora- 
tion of nitrogen into the protein molecules, although the 
existence of the latter mechanism has not yet been proved. 

Thomas B. Begg 


1648. Changes in Electrolyte Metabolism Due to the 
Administration of Cation-exchange Resins and ACTH in 
the Nephrotic Syndrome. (Veranderungen des Elektro- 
lythaushaltes beim Nephrose-Syndrom durch Kationen- 
austauscher- und ACTH-Verabreichung) 

O. Kraupp, W. Rupp, W. Swosopa, and E. Zwey- 
MULLER. Schweizerische medizinische Wochenschrift 
[Schweiz. med. Wschr.] 84, 666-672, June 12, 1954. 
6 figs., 44 refs. 


1649. The Syndrome of Prostatic Fibrinolysis. (Le syn- 
drome de fibrinolyse prostatique) 

H. TAGNON. Acta clinica Belgica [Acta clin. belg.] 9, 99- 
115, March-April, 1954. 4 figs., 9 refs. 


The fibrinolysis which has been reported as occurring 
in the blood of patients with metastasizing prostatic 
carcinoma (Tagnon et al., Cancer, 1952, 5, 9; Abstracts 
of World Medicine, 1952, 12, 145) has now been shown 
to be due to the presence in the blood of an enzyme 
originating in carcinomatous prostatic tissue. This 
enzyme is capable of digesting certain proteins of the 
blood plasma such as fibrinogen, prothrombin, and Ac 
globulin, and its presence may thus explain the occasional 
occurrence, in cases of metastasizing prostatic carcinoma, 
of profuse haemorrhages in the absence of thrombocyto- 
penia. It is proposed that this haemorrhagic syndrome 
should be called prostatic fibrinolysis’. The enzyme 
can be shown to be present in carcinomatous prostatic 
tissue, primary or metastatic, extracts of which are 
capable of producing in vitro the proteolytic changes 
observed in the blood of patients. 

Among 48 patients with histologically proved car- 
cinoma of the prostate fibrinolysis was demonstrated in 
the blood of 6, all of whom had metastases to the bones 
and soft tissues. One of these 6 cases is described in 
detail. Treatment of this patient with oestrogenic hor- 
mones caused the disappearance of the proteolytic 
activity of the blood and corrected the deficiency of 


’ fibrinogen and prothrombin factors. Testosterone pro- 


pionate had the opposite effect. 
The enzyme has not so far been detected in the blood 
of patients with other types of cancer. 
L. A. Elson 
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Endocrinology 


1650. The Diagnosis and Treatment of Hypopituitarism 
S. R. F. WuairraKer and T. P. WHITEHEAD. British 
Medical Journal [Brit. med. J.] 2, 265-269, July 31, 1954. 
1 fig., 22 refs. 


In view of the frequent diagnostic difficulties in hypo- 
pituitarism the authors report 9 cases of this condition 
studied at Warwick Hospital in the last 3 years. Seven 
of the patients were women and 5 of them had suffered 
from severe postpartum haemorrhage, suggesting that 
postpartum necrosis of the pituitary gland was the likely 
cause. The nature of the pituitary lesion in the other 
2 female patients and in the 2 male patients was not 
apparent. The delay which occurred in establishing the 
diagnosis in these cases is emphasized. 

The main presenting clinical features are described. 
Unaccountable tiredness, mental inertia, sensitivity to 
cold, loss of libido, and loss of hair were common early 
symptoms. Amenorrhoea was not always complete and 
one patient became pregnant. Biochemical data in the 
present cases are analysed, together with data from 51 
further cases taken from the literature. The tests that 
prove most helpful are determination of the basal meta- 
bolic rate and of the urinary 17-ketosteroid excretion, 
and the insulin tolerance test. These tests give an 
abnormal result in 84 to 90% of cases, and only rarely 
are all test results normal in any individual case. 

The results of treatment with ACTH and cortisone, 
sometimes combined with thyroid extract and testo- 
sterone, are compared. The authors favour administra- 
tion of cortisone combined with thyroid extract and, 
particularly in male patients, with methyltestosterone as 
the most suitable form of maintenance therapy. The 
occurrence of coma in hypopituitarism and its patho- 
genesis and treatment are also discussed. 

Nigel Compston 


1651. The Male Climacteric: is it an Entity? 
A. W. Spence. British Medical Journal [Brit. med. J.] 
1, 1353-1355, June 12, 1954. 13 refs. 


It is considered that the male climacteric is a definite 
clinical entity, for the following reasons: (1) Similar 
symptoms occasionally occur in post-pubertal castrates 
and eunuchoids and are improved by androgen therapy. 
(2) The 17-ketosteroid secretion, while by no means diag- 
nostic of testicular insufficiency, tends to be low. 
(3) Some of the symptoms can be explained by lack of 
the anabolic action of testosterone. (4) The urinary 
excretion of gonadotrophin is raised—indicative of 
testicular, but not necessarily of androgen, insufficiency. 
(5) The testicular histology may show structural changes. 
(6) The symptoms are improved with androgen therapy, 
but relapse when an inert substance is substituted. 
(7) Arguments similar to those advanced against the 
concept of a male climacteric could be raised against 
the existence of a female climacteric, which, however, 
has never been questioned.—[Author’s summary.] 


THYROID GLAND 


1652. Treatment of Hypothyroidism with Sodium Levo- 
thyroxin Given Orally 

P. STARR and R. LieEBHOLD-ScHUECK. Journal of the 
American Medical Association [J. Amer. med. Ass.] 155, 
732-736, June 19, 1954. 3 figs., 8 refs. 


To test the validity of an early conclusion that 
economically small doses of thyroxine are not properly 
absorbed from the gastrointestinal tract, 32 patients with 
spontaneous hypothyroidism or with hypothyroidism 
which resulted from over-treatment of hyperthyroidism 
or was secondary to pituitary insufficiency were treated 
orally with sodium L-thyroxine at the Los Angeles 
County Hospital. A clinical assessment and measure- 
ments of blood protein-bound iodine and cholesterol 
levels and basal metabolic rate were made at frequent 
intervals, and the effect of treatment was compared with 
the results previously obtained with oral desiccated 
thyroid. The maintenance dose of L-thyroxine varied 
between 0-1 and 0-8 mg. daily. It was concluded that 
this product is at least as effective as desiccated thyroid, 
is cheap, and has the advantages of uniform chemical 
composition and biological potency. A. C. Crooke 


1653. Cerebral Metabolic Disturbances in Hypo- 
thyroidism. Clinical and Electroencephalographic Studies 
of the Psychosis of Myxedema and Hypothyroidism 

T. B. BrRowninc, R. W. ATKINS, and H. WEINER. 
Archives of Internal Medicine [Arch. intern. Med.] 93, 
938-950, June, 1954. 3 figs., bibliography. 


It has been estimated that 15% of patients with hypo- 
thyroidism suffer from psychological disturbances. Yet 
although most authorities give clinical descriptions of the 
psychotic mood, behaviour, and thought content in such 
cases, little attempt has been made to elucidate the under- 
lying basis of the disorder. The present authors state 
that “in the light of modern concepts of delirium, first 
elucidated by Romano and Engel, the psychosis of myx- 
oedema resembles that seen in many different distur- 
bances of cerebral metabolism, caused by a multiplicity 
of agents” including anoxia, alcohol, hypoglycaemia, 
and arsenic, and occurring in such conditions as per- 
nicious anaemia, heart failure, Addison’s disease, and 
uraemia. 

In certain of the psychoses associated with myxoedema 
and hypothyroidism the clinical changes may be shown 
by electroencephalography and assessment of the mental 
status to be due to a reversible impairment of cerebral 
metabolism. At the Strong Memorial and Municipal 
Hospitals, Rochester, New York, 7 psychotic hypothyroid 
patients were studied, all of whom were delirious by 
clinical criteria, although there was a marked variation 
in degree. Similarly they failed to show any uniform 
behaviour characteristics, 3 having both depressive and 
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paranoid features, 2 being depressed and anxious, one 
being manic, and another suffering from bizarre somatic 
delusions. 

As in previous studies of delirium, irrespective of cause, 
there was good correlation with the electroencephalo- 
gram, the 2 most severely delirious patients showing the 
lowest mean frequencies and, with one exception, the 
less severely delirious showing higher frequencies before 
treatment. It was found that whereas in other forms of 
delirium the waves increase in voltage as their frequency 
decreases, in hypothyroidism and myxoedema there is a 
reduction both in frequency and voltage. 

All the patients responded to thyroid treatment, and in 
all except one complete or partial clearing of the sen- 
sorium was accompanied by a progressive increase in the 
voltage and mean frequency of the electroencephalo- 
graphic waves. 

The authors suggest that the psychosis of myxoedema 
is fundamentally a delirium and not a specific and 
separate entity as are the “ functional’ psychoses, and 


. that the electrical changes indicate a disturbance of 


cerebral metabolism. They emphasize that the delirium 
in hypothyroid patients may be very mild and may be 
the only clinical manifestation of hypothyroidism. 

J. Lister 


1654. Clinical and Experimental Studies of the Action 
of Cocarboxylase in Thyrotoxicosis. (Ricerche cliniche 
e sperimentali sull’azione della cocarbossilasi nelle tireo- 
tossicosi) 

A. Picco and G. DoGuiotti. Minerva medica [Minerva 
med. (Torino)| 1, 1015-1022, April 14, 1954. 12 figs., 
bibliography. 


It has been reported by several authors that experi- 
mental vitamin-B deficiency in animals causes hypo- 
trophic changes in the thyroid gland, with an increase in 
its colloid content. In experimental hyperthyroidism, 
on the other hand, there is a diminution in the aneurin 
content of the tissues, together with an increase in the 
concentration of pyruvic acid and a diminution in that of 
citric acid in the blood which can be rectified by the 
administration of aneurin, while aneurin has been shown 
Clinically to have a beneficial effect in cases of hyper- 
thyroidism. Peters and Rossiter have demonstrated a 
decrease in the cocarboxylase content of the liver and 
other tissues of animals treated with thyroxine. Co- 
carboxylase, which is the pyrophosphoric ester of aneurin, 
takes an active part in the intermediate stages of carbo- 
hydrate metabolism, and deficiency of it results in 
accumulation of pyruvic acid in the blood or tissues, with 
consequent reduction of the alkali reserve and a state of 
acidosis. It therefore seemed likely that the administra- 
tion of cocarboxylase would also be of benefit in clinical 
hyperthyroidism. A clinical test was consequently 
carried out by the authors on 12 patients (11 women, 
One man) aged 32 to 56, who were given injections of 
50 mg. of cocarboxylase twice a day for 10 days, one 
pavient receiving two courses and one receiving the drug 
continuously for 20 days. The basal metabolic rate, the 
Pyruvic acid content of the blood, and pulse rate and 
Pressure were restored to normal or near normal 
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levels in every case, and there was a marked improve- 
ment in the patients’ general condition, with increase in 
weight, which was maintained after completion of the 
course of treatment. Of the 12 patients, 9 were regarded 
as “cured ”’ without surgical intervention, while in the 
remaining 3, who were prepared with cocarboxylase for 
partial thyroidectomy, the preoperative treatment was 
considered to have prevented any postoperative toxic 
manifestations. 

At the same time experiments were carried out on two 
batches of 5 rabbits of medium age and weight (1,700 
to 1,800 g.); both batches were given 1 mg. of thyroxine 
by injection daily for 10 successive days and the second 
batch received 50 mg. of cocarboxylase daily in addition. 
All the animals were killed and examined on the 11 day. 
In the first group signs of hyperthyroidism appeared, 
there was a rise in the blood sugar and pyruvic acid levels, 
and at necropsy changes were found in the liver and 
thyroid. The animals in the second group appeared to 
have been completely protected against these effects of 
thyroxine. V. C. Medvei 


1655. The Relative Activities of Triiodothyronine and 
Thyroxine 

E. G. Tomicu and E. A. Woo.tetr. Journal of Endo- 
crinology [J. Endocr.] 11, 134-141, Aug., 1954. 5 figs., 
19 refs. 


Since the report by Gross and Pitt-Rivers (Lancet, 
1952, 1, 593) that 3:5:3’-L-triiodothyronine is 3 to 4 
times as active as L-thyroxine, this finding has led to 
fresh speculation about the chemical nature of the thyroid 
hormone. In the present paper the authors describe 
a series of experiments in which the biological activities 
of the two compounds were compared by three differerit 
methods. 

The first method consisted in determination of the 
oxygen consumption rate of rats treated with triiodo- 
thyronine and t-thyroxine, administered first sub- 
cutaneously and then orally. The technique was a 
modification of that described by Maclagan and Sheahan 
(J. Endocr., 1950, 6, 456), the test chambers being one- 
litre wide-necked flasks instead of desiccators. Oxygen 
consumption rates were measured daily for 10 days in a 
control group of rats and in the test groups of animals 
receiving graded subcutaneous doses of either triiodo- 
thyronine or thyroxine. The experiment was repeated 
with the same doses of hormone administered orally. 
The over-all effect of the two compounds was qualita- 
tively similar, but triiodothyronine had 3-7 times the 
activity of thyroxine when administered subcutaneously 
and 7-5 times its activity when administered orally. 

The second method of comparison was by mouse 
anoxia assay, the technique of Smith, Emmens, and 
Parkes as modified by Basil, Somers, and Woollett (Brit. 
J. Pharmacol., 1950, 5, 315) being followed. Three 
groups of 9 mice received 2-5 to 10 yg. of thyroxine in 
3 subcutaneous doses and 5 groups of 9 mice received 3 
subcutaneous doses of 0-15 to 2-5 xg. of triiodothyronine. 
Two days after the last injection individual survival times 
were measured. The relative activity of triiodothyronine 
was 4-5 times greater. 
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The third method was goitre-prevention assay carried 
out by the technique of Dempsey and Astwood (Endocr., 
1943, 32, 509). The test rats were given thiouracil in 
their drinking water and the abilities of thyroxine and of 
triiodothyronine to prevent goitre formation were com- 
pared. By this method the latter was shown to be 7-4 
times more potent than thyroxine. Nancy Gough 


1656. The in-vitro Deiodination of Thyroxine and Tri- 
iodothyronine 

N. F. MACLAGAN and W. E. Sprott. Lancet [Lancet] 
2, 368-369, Aug. 21, 1954. 9 refs. 


ADRENAL GLANDS 


1657. Evaluation of the ‘* Cortisone Test ’’ as a Diag- 
nostic Aid in Differentiating Adrenal Hyperplasia from 
Adrenal Neoplasia 

J. W. Jaicer, J. J. GOLD, and E. Z. WALLACE. American 
Journal of Medicine [Amer. J. Med.] 16, 340-345, March, 
1954. 1 fig., 35 refs. 


It is now recognized that cortisone therapy results in 
a fall in urinary 17-ketosteroid excretion in patients with 
congenital adrenal hyperplasia. In the survey here de- 
scribed from Columbia University, New York, 36 
patients with adrenal hyperfunction were investigated 
to determine whether this response is of diagnostic value. 
In 20 cases of adrenal hyperplasia and virilism (14 of 
female pseudohermaphroditism and 6 of macrogenito- 
somia praecox) urinary 17-ketosteroid excretion fell in 
all cases, usually to normal levels for the patient’s age, 
and 5 of 6 patients with Cushing’s syndrome due to 
ltyperplasia also showed a significant fall in urinary 17- 
ketosteroid output after adequate cortisone therapy. In 
none of 10 patients with adrenal tumours, however, did 
a reduction in 17-ketosteroid excretion result from corti- 
sone therapy; 5 of these were cases of Cushing’s syn- 
drome and 5 of an adrenogenital syndrome. In one case 
of hyperplasia an intravenous infusion of hydrocortisone 
resulted in a fall of 17-ketosteroid output 8 hours after 
the start of the infusion. 

The test is clearly revealed to be of great clinical value 
and some supporting evidence is collected from the 
literature. The responses suggest that hyperplasia is at 
least in part under pituitary control. C. L. Cope 


1658. Quantitative Evaluation of Primary Adrenal 
Cortical Deficiency in Man 

A. G. Hitits, G. D. Wesster, O. ROSENTHAL, F. C. 
DouHAN, E. M. RICHARDSON, H. A. ZINTEL, and W. A. 
JEFFERS. American Journal of Medicine [Amer. J. Med.] 
16, 328-339, March, 1954. 2 figs., 26 refs. 


The authors’ experience with patients who had under- 
gone subtotal adrenalectomy suggested to them that 
adrenal functional capacity might be classifiable into 
four grades. For this purpose they used a provocation 
test followed by an ACTH stimulation test. The grades 
are defined as follows. Grade 0 denotes severe adrenal 
insufficiency under provocation; Grade | includes those 
who develop milder or only biochemical evidence of 


adrenal deficiency under provocation, but who do not 
respond to ACTH; Grade-2 cases develop no evident 
deficiency under provocation, but do not respond fully 
to ACTH; Grade-3 patients show a normal reserve and 
full response to ACTH. 

Provocation consisted in withholding all steroid therapy 
and giving a standardized diet containing about 110 mEq. 
of sodium and 77 mEq. of potassium. The criteria of 
good and bad response are defined. Postural hypo- 
tensive symptoms were the earliest and most sensitive 
symptoms of adrenal inadequacy. In cases in Grade 0 
the symptoms progressively worsened, the serum sodium 
level fell and that of potassium rose. Patients in Grades 0 
and | showed no increase in urinary steroid excretion in 
response to ACTH, those in Grade 2 showed a mild 
increase, and those in Grade 3 a prompt and large 
increase. All of 4 volunteer subjects with normal adrenal 
function showed a decrease of more than 90% in the 
number of eosinophil leucocytes after receiving ACTH. 
The decrease was smaller in adrenal-deficient cases, but 
the magnitude of the fall failed to correlate with other 
indices of adrenal deficiency. The distinction between 
Grades 2 and 3 depends solely on the response to ACTH. 
Laboratory data are presented which seem to support 
the results of this method of grading. The correlation 
between the authors’ grading and the surgeon’s estimate 
of the size of the adrenal remnant left in situ at operation 
is admitted to be poor, but the authors contend that this 
indicates merely the difficulty of accurate estimation 
at the operating table and that their physiological methods 
are more precise. They issue a warning that this grading 
method is elaborate and may be dangerous in unskilled 
hands. C..L. Cope 


1659. A Long-acting Ester of Cortisone. (Uber einen 
langwirkenden Cortisonester) 

P. DesAuLLtes and R. Meter. Schweizerische medi- 
zinische Wochenschrift [Schweiz. med. Wschr.] 84, 741- 
743, July 3, 1954. 2 figs., 10 refs. 


For the purposes of a search for derivatives of cortisone 
with prolonged action when given parenterally, routine 
tests were adopted which permitted both the therapeutic 
effect and the general effects of the substance under con- 
sideration to be gauged. Of the latter, the effect on the 
body weight and the weight of the adrenal glands 
appeared to be of most importance, while a modification 
of the “ granuloma test’? was used to determine the 
therapeutic effect. These tests permit the assessment 
not only of the duration of action of the substance, but 
also of its intensity. 

The procedure employed was as follows. Male rats 
of 100 to 110 g. were given a single injection of 150 mg. 
of the substance to be investigated per kg. body weight. 
On the day of the injection and on the 2nd, 4th, 8th, 
and 16th days thereafter a group of rats were anaes- 
thetized and pressed rawcotton-wool pads were implanted 
bilaterally in the back, the animals being killed and a 
post-mortem examination carried out after a further 7 
days. The granulomata thus produced were weighed 
when fresh and in a dry condition, as were also the 
adrenal glands. 
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With all compounds tested the loss of weight of the 
granulomata in treated animals was significantly greater 
than in control animals. Cortisone acetate exerted its 
maximum effect on granulomata induced on the day of 
injection, and the weight of granulomata induced on the 
4th day was only slightly less than in the controls. The 
effect of cortisone trimethylacetate was also noticeable 
on granulomata induced on the day of injection, but the 
maximum effect was on those induced on the 2nd day, 
when the effect of cortisone acetate was already waning, 
while its effect on granulomata induced 16 days after the 
injection was equal to that of cortisone acetate 4 days 
after injection. A similar difference was evident on 
comparing the increase of body weight and the weight 
of the adrenal glands in animals treated with these two 
preparations. Besides permitting assessment of the 
length and intensity of action of the test substances, 
the experiment also confirms that at a given intensity 
and duration of the effect there is only one crystal form of 
the steroid hormone ester which will guarantee the opti- 
mum action without side-effects. V. C. Medvei 


1660. A Chloro-derivative of Cortisone with Enhanced 
Activity 

R. K. CaLtow, J. Ltoyp, and D. A. Lonc. Lancet 
[Lancet] 2, 20, July 3, 1954. 7 refs. 


At the National Institute for Medical Research, 
London, the biological activity of the compound 9«- 
chloro-17«-hydroxycorticosterone (9x-chlorohydrocorti- 
sone) acetate was compared in several tests with that of 
cortisone acetate and hydrocortisone acetate. In a 
toxicity test on adult mice in which each steroid was 
injected daily in doses of 50 mg. per kg. body weight for 
10 days the chloro-steroid killed 7 of 10 mice and corti- 
sone acetate 3 of 10. Atrophy of the thymus, spleen, 
and adrenal cortex was maximal in both groups so that 
the activity of the steroids could not be compared by 
this method. Both steroids in doses of 2:5 and 1-25 mg. 
per kg. inhibited the growth of nestling rats to comparable 
degree but the chloro-steroid proved to be 3-4 times more 
active than cortisone acetate in causing atrophy of the 
thymus and 4-76 times more active in causing hyper- 
trophy of the liver. Comparison between the chloro- 
steroid and hydrocortisone acetate showed that chlorine 


_Substitution increased the thymus-involuting activity of 


the latter 1-42 times. The chloro-steroid was about 5 
times more effective than cortisone acetate in depressing 
sensitivity to tuberculin in guinea-pigs infected with 


. B.C.G. C. L. Cope 


1661. Oral Aldosterone. Effect in a Case of Addison’s 
Disease 

A. Kekwick and G. L. S. PAWAN. Lancet [Lancet] 
2, 162-164, July 24, 1954. 10 figs., 3 refs. 


The authors report, from the Middlesex Hospital, 
london, the results of the use of the new electrolyte- 
controlling substance aldosterone in a case of Addison’s 
disease. The patient, a man aged 39, was maintained in 
good water and electrolyte balance by the oral administra- 
tion of aldosterone in a dose of 100 yg. daily. Full 
details of the balance studies carried out are given. 


Aldosterone appeared to be about thirty times as 
active as deoxycortone acetate in maintaining sodium 
balance, but water and nitrogen output and the response 
to a water load were unaltered. No definite change in 
body weight was observed Clinically the patient ‘had 
a sense of well-being while receiving aldosterone, his 
blood pressure rose, and the pronounced pigmentation 
in the mouth was somewhat diminished and that on the 
skin was noticeably decreased. Further trials of this 
substance, when supplies permit, are recommended. 

G. S. Crockett 


1662. Addison’s Disease Complicated by Pregnancy and 
Diabetes Mellitus 
K. J. GurLInG, F. Rackow, and M. J. H. Situ. 
Lancet [Lancet] 2, 316-318, Aug. 14, 1954. 1 fig., 
32 refs. 


DIABETES MELLITUS 


1663. The Clinical Picture of Diabetic Polyneuritis and 
Its Treatment with Vitamin B,>. (Uber das Krankheits- 
bild der diabetischen Polyneuritis und seine Behandlung 
mit Vitamin B;>) 

H. Sauer and A. Disster. Deutsche medizinische 
Wochenschrift [Dtsch. med. Wschr.] 79, 1046-1048, June 
25, 1954. 26 refs. 


For the purposes of a clinical trial of vitamin By2 
(cyanocobalamin) in the treatment of diabetic poly- 
neuritis the authors reviewed all the cases of diabetes 
treated at the First University Medical Clinic, Hamburg- 
Eppendorf, between 1945 and 1952 and selected 18 
patients with symptoms typical of polyneuritis. Paraes- 
thesiae were present in all 18, loss of reflexes in 17, 
disturbance of sensation in 13, pain in 7, cramp in 5, 
and motor weakness in 2. The patients’ ages ranged 
from 24 to 77 years (average 60), the duration of diabetes 
from 1 to 27 years (average 13), and the duration of 
symptoms of neuritis from one month to 8 years (average 
3:3 years). Nine were treated as in-patients and 9 as 
out-patients, no change in insulin dosage being made 


_ throughout the period of the trial. With one exception, 


all patients received an initial course of injections of 
saline for 2 to 6 days, without improvement. Vitamin Bi2 
in aqueous solution was then given subcutaneously or 
intramuscularly each day in doses of 30 to 60. yg. 
(increasing if necessary) until all symptoms had dis- 
appeared, the course generally lasting 10 to 14 days. 
In some resistant cases the daily dosage was increased to 
as much as 1,000 pg. 

Most patients reported improvement after 2 or 3 days 
—some after the first injection—paraesthesiae being lost 
first, followed by pain; in 2 cases cramp of the legs dis- 
appeared and sleep was undisturbed for the first time 
for years. There was no return of reflexes or sensation 
where these were absent, and there was little or no 
improvement in night diarrhoea, urinary incontinence, 
impotence, or dryness of the skin. In one of the 2 cases 
with motor involvement a rectus palsy persisted, whereas 
in the other case weakness of one foot improved. Full 
remission of paraesthesiae occurred in 12 out of 18 case s 
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of pain in 5 out of 7, and of cramp in 2 out of 5. Two 
patients proved completely resistant to treatment and 
one defaulted. In several cases the symptoms were 
relieved for months, but they generally returned after a 
few weeks, though they were less severe and were con- 
trolled with a smaller dosage of vitamin B;2. Relapse 
was usually associated with defective control of the dia- 
betes, and in one case with infection. 

Various different theories of the cause of the condition 
and the possible mechanism whereby vitamin B;> relieves 
it are discussed [but no new or firm conclusions are 
stated]. W. A. Bourne 


1664. Chemical Homeostasis in the Newborn Infants of 
Diabetic Mothers 

G. H. Lowrey, B. D. GRAHAM, and M. U. Tsao. Pedia- 
trics [Pediatrics] 13, 527-535, June, 1954. 1 fig., 19 refs, 


Although the use of insulin in the treatment of dia- 
betes has resulted in diabetic women having almost 
normal fertility, their infants still have an average neo- 
natal death rate of 30%. The duration and severity of 
the diabetes, hormonal imbalance in the mother, tox- 
aemia of pregnancy, placental abnormalities, congenital 
malformation of the foetus, and hypoglycaemia of the 
newborn are among the many causes suggested for this 
high neonatal mortality. In the infants who die, cardio- 
megaly and hyperplasia of the adrenal glands and of the 
islets of Langerhans are some of the post-mortem findings 
described. 

The present authors, writing from the University of 
Michigan, Ann Arbor, report the results of chemical 
studies on 11 newborn infants of diabetic mothers, of 
whom 7 were delivered by Caesarean section and 2 
after medical induction of labour, 2 going on to spon- 
taneous delivery at full term. The babies were treated 
as premature infants in incubators at 29° C. with oxygen 
for the first 24 hours. None was fed before 12 hours and 
thereafter they usually received 5°, glucose in water for 
the first few feeds. In no case had glucose to be given 
because of clinical or laboratory evidence of hypo- 
glycaemia. All but one of the 11 infants survived. 
The infant which died was oedematous, cyanotic, and 
lethargic at birth, and in spite of treatment, including 
cortisone, it showed no improvement and died 48 hours 
after birth. 

A comparison of the blood electrolyte levels and the 
blood pH of these 11 infants with those of infants born 
to normal mothers showed striking differences, of which 
the most important were a lowered pH or uncompensated 
acidosis in a higher percentage of the infants of diabetic 
mothers and a great variability in the range of plasma 
chloride and total base levels. There seemed to be a 
direct correlation between the severity of the acidosis 
and the clinical condition of the infants, as manifested 
by the degree of oedema, cyanosis, and lethargy. There 
was no correlation between the blood pH of the mother 
and the child at the time of delivery, nor was there any 
correlation between the blood sugar level in the infant 
and the ultimate prognosis. 

The authors speculate on the exact cause of the 
acidosis, which at present is not clear, but they found 
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that the bicarbonate level was relatively normal and 
deduced that there was a high partial pressure of CO2. 
They suggest that the high CO> tension indicates some 
fault in the ventilatory control of this factor, but whether 
this is central or pulmonary could not be determined. 

J. Lister 


1665. Changes in the Pattern of the Smaller Blood 
Vessels in the Bulbar Conjunctiva in Children of Diabetic 
Mothers. A Preliminary Report 

J. Dirzet, P. Wuire, and J. Duckers. Diabetes [Dia- 
betes] 3, 99-106, March-April, 1954. 3 figs., 20 refs. 


The first-named of these authors had previously noted 
changes in the small conjunctival vessels of patients with 
diabetes of recent origin, suggesting that the vascular 
changes may not necessarily result from the disordered 
metabolism, but that both may have a common cause. 
In this paper the authors now report the results of a 
study carried out at the New England Deaconess Hospital 
and Joslin Clinic, Boston, of such vessels in 75 apparently 
healthy children of diabetic mothers; an equal number 
of children of mothers presumed non-diabetic were also 
examined, the two groups being comparable as to age 
and sex distribution. The small conjunctival vessels 
were studied by means of a stereoscopic dissecting micro- 
scope, the examiner being unaware of the group to which 
each subject belonged. The superficial conjunctival net- 
work was also examined, as this is known to be genetically 
linked with the subcutaneous network. Abnormalities 
sought for were: loss of parallelistn between arteries and 
their venules, increase in girth and elongation of venules, 
increasing tortuosity of the capillaries, slowing of the 
blood flow, and (in more advanced cases) oedema and 
hyalinization of the conjunctiva. 

All these abnormalities were found with significant 
frequency in the children of diabetic mothers, and whereas 
advanced changes were found in one-third of the children 
of diabetic mothers, they were not found in any of the 
children of normal mothers. Glucose tolerance tests 
showed that about one-fifth of the children of diabetic 
mothers were either diabetic or pre-diabetic, and in none 
of this group was the conjunctiva considered to be 
normal. It was also shown that there was a significant 
correlation between these conjunctival abnormalities and 
deviations in the growth pattern of the affected children 
as determined by Wetzel’s grid. On the basis of these 
findings the authors suggest therefore that the diabetes, 
the growth peculiarities, and the vascular changes in 
these children all spring from a common source, and 
may possibly be of pituitary origin. 

J. N. Harris-Jones 


1666. Tissue Electrolytes and Water in Diabetic Acidosis. 
Observations on Alloxan-diabetic Rats with Ketoacidosis 
H. C. KNow es and G. M. Guest. Diabetes [Diabetes] 
3, 107-112, March-April, 1954. 27 refs. 


In this study of the changes in tissue electrolyte content 
and body water, carried out at the University of Cin- 
cinnati College of Medicine, the test animals, alloxan- 
diabetic rats, were divided into two groups; one group 
was allowed to develop the state of keto-acidosis after 
administration of alloxan, whereas the second group was 
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maintained on insulin for a period before entering this 
state. The onset of keto-acidosis was hastened by with- 
drawing food and insulin, but water was freely available 
to the animals throughout. The animals were then 
killed and the thigh muscle, the left ventricular muscle 
mass, and the liver removed for analysis. Water and 
fat content and the electrolyte concentration of these 
organs were assessed after drying. 

The results showed that changes in the plasma and 
blood were those commonly seen in clinical ketosis. 
Skeletal muscle showed an increase in fat content, par- 
ticularly in the animals not given insulin, and a significant 
decrease in water and potassium concentration. Sodium 
and chloride were largely unaltered. In cardiac muscle, 
however, the results were different in that its sodium, 
chloride, and water content all showed a significant loss; 
unexpectedly, the concentration of potassium remained 
unaltered. In the liver there was a marked increase in 
fat content, again more marked in the non-insulin group, 
and also increases in water and sodium values. There 
was little change in the potassium and chloride content. 
Erythracytes showed loss of water and potassium to an 
appreciable degree. 

One conclusion drawn from these studies is that body 
water loss appears to be mainly intracellular, and parti- 
cularly from muscle masses. As the authors point out, 
this finding is contrary to the belief, based on the results 
of balance studies, that fluid loss in the ketotic state is 
mostly extracellular. 

[The finding of normal potassium concentrations in 
cardiac muscle is interesting, but it is possible that dif- 
ferent results would have been obtained if the diabetic 
state had been allowed to continue for longer, or had 
been treated vigorously with insulin. Readers are 
advised to consult the original paper for the experi- 
mental details of this interesting study.] 

J. N. Harris-Jones 


1667. The Effect of the Hyperglycemic Factor on the 
Metabolism of Glucose by the Extrahepatic Tissues 

D. R. Drury, A. N. Wick, and J. W. SHERRILL. Dia- 
betes [Diabetes] 3, 129-132, March-April, 1954. 9 refs. 


Writing from the University of Southern California, 
Los Angeles, the authors challenge the view that the 
hyperglycaemic—glycogenolytic factor of the alpha cells 
of the pancreas acts by glycogenolysis of liver glycogen, 
and have attempted to demonstrate experimentally that 
it may act as an insulin antagonist. Eviscerated and 
nephrectomized rabbits were used, and they were divided 
into three groups. The first group was given enough 
insulin to promote maximum glucose utilization, the 
second enough insulin to produce only detectable glucose 
uulization, and the third group received no insulin. The 
animals were then maintained on glucose labelled with 
radioactive carbon throughout the experiment. The 
three test groups received the hyperglycaemic factor 
intravenously, and three similar control groups were 
maintained without this factor. The glucose transfer 
rate was estimated from the amount of glucose required 
to maintain a steady blood sugar level, and the fraction 
0! total metabolism supplied by oxidation of glucose 


was estimated from the specific activity of expired carbon 
dioxide. 

The results showed that there was a decrease in the 
disappearance rate of glucose in the test animals, parti- 
cularly in those receiving maximum insulin treatment. 
There was no marked decrease in CO> output in the test 
animals as compared with the control groups. It is 
concluded that the hyperglycaemic—glycogenolytic factor 
acts by antagonizing the action of insulin on glucose 
transfer in the extrahepatic tissues, and therefore in- 
directly inhibits its oxidation. J. N. Harris-Jones 


1668. Mass Screening for Lowered Glucose Tolerance 
L. M. Petrie, C. J. MCLOUGHLIN, and T. E. Hopains. 
Annals of Internal Medicine [Ann. intern. Med.] 40, 963- 
967, May, 1954. 2 figs., 11 refs. 


A mass screening test for latent diabetes was introduced 
by the Georgia State Department of Health in April, 
1950, to which 546,000 persons voluntarily submitted 
during the next 3 years. The present report, however, is 
concerned only with 241,457 of these, the information 
available about the remainder being incomplete owing 
to the impossibility of following up suspects at certain 
stages of the campaign. The initial procedure consisted 
in taking a single blood sample for determination of 
the sugar content. If food had been taken within 2 
hours of the test a value of 160 mg. per 100 ml. was taken 
as the upper limit of normal; if not, a value of 120 mg. 
per 100ml. All persons giving values above normal were 
referred for a glucose tolerance test at a later date, when 
100 g. of glucose was given with a glass of water on an 
empty stomach. Specimens of blood and urine were 
taken after 45 minutes and after 120 minutes. Values 
of over 160 mg. per 100 ml. after 120 minutes were 
regarded as abnormal, and those of over 160 mg. per 
100 ml. after 45 minutes but below 160 mg. per 100 ml. 
after 120 minutes as borderline. The “ anthrone” 
method of blood sugar analysis (Fetz and Petrie, Publ. 
Hith Rep. (Wash.), 1950, 65, 1709) was used. 

Abnormal or borderline values were given by 4,524 - 
persons (1°87%), only 415 (9%) of whom were known 
diabetics. Of the 6,801 persons whose blood sugar level 
was abnormal on first testing, one-third were subsequently 
shown to have normal glucose tolerance. Urine ana- 
lysis proved unreliable as a screening test, no glycosuria 
being found in 20% of cases of abnormal and 42% of those 
of borderline glucose tolerance, and glycosuria being 
present in 3% of normal cases. A single fasting blood 
sugar estimation [that is, presumably, an estimation made 
after an overnight fast] also appeared useless, as in one 
series of 997 subjects whose glucose tolerance test gave 
an abnormal or borderline result, 80:3% had a normal 
fasting level. The highest incidence of abnormal carbo- 
hydrate metabolism was found in negro females, the 
lowest in negro males, values for the white population 
being intermediate. R. Schneider 


1669. The Concentration of Adrenaline in the Peripheral 
Blood during Insulin Hypoglycaemia 

M. HoizBaver and M. Voct. British Journal of 
Pharmacology and Chemotherapy [Brit. J. Pharmacol.} 
9, 249-252, June, 1954. 1 fig., 18 refs. 
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The Rheumatic Diseases 


1670. Trial of a Synthetic Antimalarial Derivative of 
Quinoline in the Treatment of Chronic Rheumatism. 
(Essais de traitement des rhumatismes chroniques par 
un antimalarique de synthése dérivé de la quinoléine) 

J. LACAPERE, H. Monier, and G. VIAL. Revue du rhu- 
matisme et des maladies ostéo-articulaires [Rev. Rhum.) 
21, 389-394, May, 1954. 11 refs. 


Reports of the successful treatment of lupus erythe- 
matosus with the synthetic antimalarial compound mepa- 
crine, and later with the less toxic compound chloroquine, 
prompted a trial of the latter drug in rheumatoid arthritis. 
The authors find that a dose of 100 to 200 mg. of chloro- 
quine per day produces only minimal toxicity, causing 
at most slight nausea, loss of appetite, or tinnitus. With 
a dose of 300 to 450 mg. daily, however, intolerance is 
more common. 

In 46 cases of rheumatoid arthritis the drug had a 
beneficial effect, which was in marked contrast to the 
absence of any effect in 25 control cases of radicular pain 
and 19 of osteoarthritis, improvement, apparent on the 
15th day, being noted in approximately two-thirds of the 
former group. The erythrocyte sedimentation rate also 
fell, but not in proportion to clinical improvement. 

The average dose was 100 to 150 mg. each morning 
for the first 3 to 10 days, after which a second dose of 
100 to 150 mg. was added in the evening. If well tolerated 
this dosage was continued for 4 to 6 weeks, but if symp- 
toms of intolerance—loss of appetite, nausea, vertigo, 
tinnitus, or paralysis of accommodation—appeared, it 
was reduced to 100 mg. daily and continued for 2 to 3 
months. Kenneth Stone 


1671. Trial of Synthetic Antimalarial Drugs in the Treat- 
ment of Inflammatory Rheumatism. (Essai de traitement 
des rhumatismes inflammatoires par les antimalariques 
de synthése) 

J. Forestier and A. CerTONCINY. Revue du rhumatisme 
et des maladies ostéo-articulaires [Rev. Rhum.] 21, 395- 
398, May, 1954. 5 refs. 


Since it was first observed in 1951 that associated joint 
symptoms improved during the treatment of lupus erythe- 
matosus with mepacrine, several observers have reported 
improvement in cases of rheumatoid arthritis as a result 
of treatment with either mepacrine or chloroquine. The 
present authors have used both substances, but find that 
tolerance to chloroquine is decidedly greater than to 
mepacrine. Only 3 of 11 patients given mepacrine failed 
to show symptoms of intolerance, whereas of 17 patients 
given chloroquine, only one had to stop taking the drug 
because of digestive disturbance. As the effect of the 
two drugs on the rheumatic condition appeared the same, 
the use of mepacrine has therefore been abandoned. 

The dosage used in either case was 0-1 g. twice daily 
for 20 days in each month for periods varying from | to 
6 months. Of 11 cases of rheumatoid arthritis treated 


with mepacrine and 17 with chloroquine, about one-half 
showed improvement, with reduction in pain and joint 
swelling, increased activity, and often a fall in the erythro- 
cyte sedimentation rate. But only one of 3 patients 
with ankylosing spondylitis appeared to derive benefit. 
Kenneth Stone 


1672. Serological Investigations in Chronic Inflammatory 
Rheumatism. (Recherches sérologiques dans les rhu- 
matismes inflammatoires chroniques) 

F. JACQUELINE, A. EyguemM, and E. JocHem. Revue du 
rhumatisme et des maladies ostéo-articulaires [Rev. Rhum.]| 
21, 399-410, May, 1954. 32 refs. 


The serum of patients affected by various types of 
chronic inflammatory rheumatism have been titgated at 
the Pasteur Institute, Paris, for antistreptolysih O (by 
the method of Todd and Kalbak) and the results com- 
pared with those obtained in normal subjects and in 
patients suffering from acute articular rheumatism. 
Although a titre of 200 units is generally taken as the 
upper limit of normal in Europe, a titre between 200 and 
400 units was found in 7-8°% of a control series of 115 
normal subjects aged 20 to 60 years, the corresponding 
figure given in reports from different European countries 
varying from 6 to 26%. 

Of 393 cases of rheumatoid arthritis in adults, a raised 
titre was found in 52-6%, the titre being 800 units or 
more in 11-8%. The proportions of men and women 
with high titres were much the same, but a higher pro- 
portion of increased titres was found among patients with 
a history of infection of any sort preceding the onset of 
the disease or of an exacerbation than among those with 
no such history. A high titre was found less often 
when the erythrocyte sedimentation rate (E.S.R.) was 
below 20 mm. in one hour, and more often in patients 
with marked constitutional symptoms. In 4 out of 5 
cases of rheumatoid arthritis in children the titre was 
more than 200 units. A high titre was found in 61:2% 
of 96 cases of ankylosing spondylitis. This proportion 
is similar to that found in rheumatoid arthritis, but 
included a greater number of cases in which the E.S.R. 
was normal or only slightly raised. In spondylitis, how- 
ever, the E.S.R. is often not in harmony with the clinical 
signs of activity. A titre of between 200 and 800 units 
was found in 14 out of 21 cases of chronic gouty poly- 
arthritis, and in 12 out of 19 cases of psoriatic rheu- 
matism. Repeated examinations carried out on 77 of 
these patients over periods up to 2 years showed a varia- 
tion in titre in only 19% of cases. 

The proportion of cases of acute articular rheumatism 
in which an increased antistreptolysin titre has been 
reported by previous writers has varied from 69 to 100°. 
Among 20 such cases the present authors found 7 with 
a titre between 200 and 800 units, and 11 with a titre 
above 800 units. In the absence of a large series of 
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cases of rheumatoid arthritis in children, however, a 
comparison between the findings in rheumatoid arthritis 
and rheumatic fever cannot strictly be made. 


Kenneth Stone 


1673. Effects of Hydrocortisone Acetate in Non-articular 
Rheumatism. (Des effets de Il’hydrocortisone-acétate 
dans les rhumatismes non-articulaires) 

M. A. TErxeiRA and M.1I. BaRATA. Revue du rhumatisme 
et des maladies ostéo-articulaires [Rev. Rhum.] 21, 100- 
108, Feb., 1954. 23 refs. 


This article from the Institute of Rheumatology, 
Lisbon, records the results of treatment of various soft- 


_ tissue lesions with local injections of hydrocortisone in 


doses of 25 to 75 mg. The lesions included bursitis, 
psoriasis, epicondylitis, tenosynovitis, periarthritis of the 
shoulder, and sciatica. More than 200 injections were 
made into 85 patients. 

No untoward reactions were experienced, and nearly 
100°, of cures were reported in epicondylitis and ** tendo- 
periostitis *’, with less dramatic results in the other lesions. 
No beneficial effect was produced in cases of Dupuytren’s 
contracture or psoriasis. W. S. C. Copeman 


1674. Effects of Nitrogen Mustard Therapy in Patients 
with Rheumatoid Arthritis 

W. D. PAuL, R. E. HopGes, W. B. BEAN, J. I. Routu, 
and K. Daum. Archives of Physical Medicine and Re- 
habilitation [Arch. phys. Med.] 35, 371-380, June, 1954. 
7 figs., 22 refs. 


Nitrogen mustard has been shown to inhibit a number 
of hypersensitivity phenomena; it suppresses local tissue 
reactivity, inhibits antibody formation, and blocks anti- 
gen-antibody combinations. These findings suggested 
to the authors the use of nitrogen mustard in the treat- 
ment of rheumatoid arthritis. 

At the Hospital of the State University of lowa College 
of Medicine 17 patients with severe, active, deforming 
rheumatoid arthritis of long duration were studied for 
8 months. The study was divided into four periods of 
2 months each, 2 weeks of each period being spent in 
hospital and the remaining 6 at home. During each 
period in hospital an extensive laboratory investigation 
was conducted in a metabolic ward, and the patient’s 
clinical condition and, particularly, range of joint move- 
ment were assessed. For the first 4 months of the trial 
(that is, the first two periods) the patients were treated 
only by physical therapy and aspirin, but during the third 
period in hospital nitrogen mustard was given in a 
dose of 0-1 mg. per kg. body weight daily for 4 days. 
To reduce the incidence of vomiting pentobarbitone 
and pethidine were administered beforehand. In the 
majority, of patients subjective improvement in joint 
pain began after the second dose of nitrogen mustard. 
In 2 cases in which the arthritis was accompanied by 
marked oedema of the lower extremities and severe joint 
effusion treatment with nitrogen mustard resulted in a 
Prompt diuresis, followed by disappearance of the oedema 
and marked reduction of the effusions. All but one of 


the patients showed an increase in joint mobility after 
treatment, in spite of the fact that the improvement due 


to the previous forms of treatment had reached its maxi- 
mum after 4 months. The subsequent improvement in 
joint mobility was fairly well maintained for a 12-week 
period. 

Laboratory studies carried out after the administration 
of nitrogen mustard gave the following results. There 
was a slight decrease in the erythrocyte count and haemo- 
globin level; the leucocyte count also decreased, reaching 
its lowest level about one week after completion of treat- 
ment, and then slowly returned to normal; the erythro- 
cyte sedimentation rate was unchanged. The urinary 
excretion of 17-ketosteroids and their ratio to creatinine 
were normal and were not changed by treatment. The 
number of eosinophil leucocytes remained unchanged 
despite the temporary leucopenia, so that a relative 
eosinophilia existed for a few days. The glucose toler- 
ance curves had shown a slight impairment of carbo- 
hydrate utilization and this was unchanged after treat- 
ment. The * bromsulphalein ”’ test of liver function and 
the protein-bound iodine content of the plasma were 
normal before and after therapy. Electrophoretic ana- 
lysis of the plasma proteins revealed abnormalities charac- 
teristic of rheumatoid arthritis, but after treatment with 
nitrogen mustard the various fractions tended to shift 
towards the normal. During and after treatment there 
was marked improvement in calcium balance. During 
therapy heavy losses of nitrogen and phosphorus 
occurred, but this was due in part to decreased intake 
and was followed by a gradual return to pre-treatment 
levels. The changes in the eosinophil and erythrocyte 
counts, sedimentation rate, 17-ketosteroid excretion, 
glucose tolerance, and calcium excretion, and the absence 
of hirsutism, elevation of the blood pressure, oedema, 
acne, or ** moonface *’, suggest that the action of nitrogen 
mustard is not similar to that of cortisone and ACTH. 

A. Swan 


1675. The Rheumatological Application of Radioactive 
Isotopes and of Radioactive Colloidal Gold in Particular. 
(Considérations rhumatologiques 4 propos des radio- 
isotopes et de l’or colloidal radio-actif en particulier) 

A. VERHAEGHE and R. LEBEURRE. Revue du rhumatisme 
et des maladies ostéo-articulaires [Rev. Rhum.] 21, 120- 
131, Feb., 1954. 3 figs., 5 refs. 


The authors report a preliminary study of the mode of 
action of gold therapy in chronic articular rheumatism 
using a preparation containing radioactive gold (198Au). 
It was found that whereas radioactive iodine (13!) in- 
jected into an arthritic joint in 3 cases had disappeared’ 
completely within an hour, !98Au injected intra-articularly 
could still be detected up to 10 days later. In a fourth 
case !198Au was injected intramuscularly and was found 
to accumulate steadily in an arthritic knee-joint, little or 
none being found in the opposite knee, for at least 
5 days after injection. 

No definite conclusions can be drawn from such small 
numbers, but the authors suggest that further systematic 
work on these lines might increase our knowledge of the 
role of gold salts in rheumatic therapy. 


W. S.C. Copeman 


See also Pathology, Abstract 1507. 
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Physical 


1676. Proprioceptive Facilitation Therapy for Paralysis 
H. Kapat and M. Knott. Physiotherapy [Physio- 
therapy] 40, 171-176, June, 1954. 


The authors, writing from the Kabat—Kaiser Institute, 
Vallejo, California, point out that destruction of central 
nervous tissue is irreversible, and that paralysis due to 
this cause may be permanent. In spite of this, however, 
they believe that the resulting loss of motor function may 
be significantly improved by appropriate methods of 
rehabilitation. They emphasize the many dangers of 
inactivity, and stress the importance of maintaining 
activity of the neuromuscular system. Activity not only 
strengthens muscles but improves endurance, voluntary 
control, and coordination. Five different beneficial 
effects of activity in paralysed patients are described. 
(1) Voluntary activity not only hypertrophies muscle, 
but decreases the synaptic resistance in the voluntary 
pathway to the anterior horn cells. (2) Daily activity 
under supervision establishes essential habit patterns. 
(3) Activity can lead to the opening up of substitute 
pathways through which dormant anterior horn cells 
may be stimulated. (4) Inactivity leads to contracture 
and deformity: conversely, voluntary activity develops 
range of motion. (5) In spasticity, voluntary activity 
of antagonistic muscles causes reflex inhibition of the 
spastic muscles. Training in natural patterns of move- 
ment and habit overcomes spasticity. Similarly, faradic 
stimulation of antagonists and cold hydrotherapy are 
found to decrease spasticity. 

Basing their claims on these tenets, the authors proceed 
to advocate a programme of intensive activity in the 
treatment of paralysed patients. Rejecting the theory 
that rest is beneficial and that activity is harmful, they 
advocate the maximum possible activity, and as muscle 
hypertrophy is obtained by neuromuscular activity, they 
make a plea for stimulation of this activity through 
maximum excitation, and stress the value of resisted 
movement in stimulating muscle contraction and activity 
of the motor cortex. They deprecate methods involving 
isolated contraction of single muscles, as this interferes 
with the maximal excitation which they advocate. They 
claim that what they term “spiral mass-movement 
patterns ©’ obtained through applying resistance to move- 


ment will cause optimum response in both muscle and 


nerve cells. Resistance can be applied in many ways; 
the alternate voluntary contraction of antagonist muscles 
against resistance will cause the agonists to become more 
excitable if they are paralysed. They find the application 
of Sherrington’s concept of reciprocal innervation, by 
which contraction of agonists is accompanied by reflex 
inhibition of antagonists, a most valuable factor in their 
reduction programmes. Although the practice of these 
techniques, which they call ‘* proprioceptive facilitation ”’, 
requires much training and study, the authors believe the 
results achieved are well worth while. W. Tegner 


Medicine 


1677. Post-operative Pulmonary Complications. Ob- 
servations on their Prevention by Means of Physiotherapy. 
{In English] 

L. THOREN. Acta chirurgica Scandinavica [Acta chir. 
scand.] 107, 193-205, May 5, 1954. Bibliography. 


The author has investigated the value of physiotherapy 
in the prevention of postoperative pulmonary compli- 
cations in 343 patients operated on at the Centrallasarett, 
Orebro, Sweden, for gall-bladder disease. The physio- 
therapeutic measures employed were breathing exercises, 
the regular encouragement of coughing—during which 
the wound was supported by the hands—and postural 
drainage. Chest radiographs were taken a day or two 
before operation and again on the fourth or fifth day 
after operation. All changes of atelectatic or pneumonic 
type, however small, developing in the parenchyma were 
regarded as complications. The 343 patients were 
divided into three groups irrespective of age. Group I 
(101 patients) received physiotherapy once daily for 
one or 2 days before operation and for 4 days after opera- 
tion unless the chest radiograph showed pulmonary 
change, in which case it was continued for a further 2 to 
4 days. Group II (70 patients) received physiotherapy 
only after operation, while Group III (172 patients) 
received no physiotherapy. 

In Group I the incidence of pulmonary complications 
was 12-0+3-2%, whereas in Group III it was 41-9+-3-8%; 
the difference is highly significant. In Group II pul- 
monary complications occurred in 27-1+5-3%, the dif- 
ference here being less, but still probably significant. 
There were no differences in the death rate or in the 
number of days spent in hospital between the groups 
receiving physiotherapy and the controls. The figures 
were also analysed with respect to age and sex of the 
patients. 

[Palmer and Sellick, working at the Middlesex Hospital, 
London, showed (Lancet, 1952, 1, 345) that the use of 
procaine penicillin and breathing exercises did not 
significantly reduce the incidence of postoperative pul- 
monary complications in 160 cases of inguinal hernia. 
In a later paper (Lancet, 1953, 1, 164; Abstracts of 
World Medicine, 1953, 14, 136) the same authors reported 
that inhalation of isoprenaline combined with postural 
drainage and vibratory and clapping percussion was 
effective in preventing postoperative pulmonary atelec- 
tasis; but that neither isoprenaline inhalation alone nor 
physiotherapy alone was more effective than breathing 
exercises in reducing the incidence of atelectasis.] 

C. E. Quin 


1678. Motor Unit Activity in the Voluntary Contraction 
of Human Muscle _ 

B. BIGLAND and O.C. J. Lippotp. Journal of Physiology 
[J. Physiol. (Lond.)] 125, 322-335, Aug. 27, 1954. 12 figs., 
16 refs. 


496 


‘ 
H 
} 
| 
f ( 
i 
I 
t 
t 
S 
n 
a 
n 
4 n 
6 
es 


e nor 
thing 


Neurology and Neurosurgery 


1679. Optic Atrophy in Rhodesia. An Analysis of 50 
Consecutive Cases 

C. SPARROW and M. GELFAND. British Medical Journal 
[Brit. med. J.] 2, 281-283, July 31, 1954. 13 refs. 


Optic atrophy without obvious cause is not uncommon 
in Rhodesian Africans and has been attributed by some 
authors to malnutrition. The present study was based 
on an ophthalmological and full clinical investigation of 
50 cases of optic atrophy seen at the Salisbury Native 
Hospital, Southern Rhodesia, and included also examina- 
tion of the cerebrospinal fluid and the blood, and radio- 
graphy of the skull. 

In 32 cases the condition was post-neuritic, 12 were 
cases of simple or primary atrophy, and 6 were temporal 
and vascular atrophy. In 4 cases the cause was deter- 
mined, being respectively cerebral haemorrhage, glioma, 
cavernous optic atrophy, and Fréhlich’s syndrome. 
Syphilis was thought to be responsible for most of the 
remaining cases. Malnutrition is not considered to be 
an important factor in the aetiology of the condition. 

L. Crome 


1680. Surgery of the Thymus Gland. Second (and 
Third) Thoughts 
G. Keynes. Lancet [Lancet] 1, 1197-1202, June 12, 
1954. 12 refs. 


This paper is intended by the author as an answer to 
the doubts which have been expressed, mainly from 
transatlantic sources, of the value of thymectomy in 
myasthenia gravis although, as he points out, the chief 
American critics of the operation have now recanted 
and admit its value in the absence of thymoma. He 
agrees that primary thymectomy gives very bad results 
in cases of myasthenia in which a thymic tumour is 
present. Of 41 such cases, primary thymectomy was 
performed in the first 15, and all these patients are now 
dead. But of the 26 patients who were treated in the 
first instance with deep x rays, 20 have subsequently 
undergone removal of the tumour with the result that 4 
are quite well and symptomless and 8 considerably 
improved; there was an initial improvement followed by 
telapse in 3 cases, one patient was no better after opera- 
tion, and 4 have died. Three of the patients treated with 
x rays alone are quite well, but x rays cannot be relied 
upon to extirpate all the cells of a thymoma, and opera- 
tion should therefore follow radiotherapy when circum- 
Stances allow. 

An independent investigation of 93 out of a total of 
more than 200 cases without thymoma in which the 
author had performed thymectomy showed 41 patients to 
be quite well and leading a normal life without requiring 
neostigmine, and 26 greatly improved but needing some 
neostigmine; thus an excellent result could be claimed in 
67 cases, or nearly 70%, and although the author's own 
estimates are considerably more modest, he concludes 


that second thoughts have not led him to doubt that 
the operation of thymectomy is indeed the best hope for 
sufferers from myasthenia gravis J. MacD. Holmes 


1681. Facial Diplegia in the Guillain-Barré Syndrome 
I. Jones. British Medical Journal (Brit. med. J.] 2, 84- 
86, July 10, 1954. 10 refs. 


In what was considered the first adequate review of the 
Guillain-Barré syndrome, or acute infective polyneuritis, 
published in 1908, facial diplegia was included as a 
symptom, though it was not until 1936 that Guillain 
admitted the frequency of this form of paralysis. The 
present paper contains a report, with full case histories, 
of 6 cases of the syndrome in all of which facial diplegia 
developed. The patients were all females between the 
ages of 21 and 47 years, and all developed bilateral facial 
paralysis during the course of the disease; one patient 
complained of some residual facial weakness as long as 
16 months after the onset. In 4 cases the patient had had 
a febrile illness 6 to 13 days previously. 

The author stresses certain diagnostic points. In the 
pre-paralytic stage there are intense paraesthesiae in the 
feet, hands, and limbs and the deep reflexes are often 
exaggerated, but with no objective sensory change. 
Later the deep reflexes disappear. 

No specific treatment was given other than physio- 
therapy when the acute stage had subsided. 

G. S. Crockett 


DIAGNOSTIC METHODS 


1682. Cortical and Subcortical Recordings in Non- 
anesthetized and Anesthetized Periods in Man 

T. OKuMA, Y. SHIMAZONO, T. FUKUDA, and H. NaArRa- 
BAYASHI. Electroencephalography and Clinical Neuro- 
physiology (Electroenceph. clin. Neurophysiol. 6, 269- 
286, May, 1954. 17 figs., 49 refs. 


This paper from Tokyo University School of Medicine 
is based on electroencephalographic studies of 33 cases 
in which stereotaxic operations on the deeper structures 
of the brain were performed for therapeutic purposes. 
The authors emphasize that since disease of the brain 
was present in their cases the electrical activity cannot 
be regarded as “ normal’’, but the findings presented 
are confined to those in cases where only slight ab- 
normalities were seen in the routine electroencephalo- 
gram (EEG). Subcortical records were obtained by 
means of a multi-electrode needle inserted stereotaxically. 

In unanaesthetized patients the thalamogram showed 
predominant activity at about 10 c.p.s., with a few fast 
waves. The fast waves showed increased amplitude 
nearer the cortex, the cortical layer of the central 
region showing high-voltage, regular, fast waves mixed 
with, or superimposed on, alpha waves. The EEG 
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recorded from the scalp contained far less fast activity 
than the corticogram and more closely resembled the 
thalamogram in pattern. The fast waves showed phase 
reversal in the deeper layers of the cortex or in the super- 
ficial layer of the subcortical white matter. Fast activity 
was divided schematically into two groups: relatively 
high-voltage waves at 15 c.p.s. and small-amplitude waves 
at 21 to 30 c.p.s., the former showing an alpha-like 
response to stimulation (eye-opening) and the latter a 
beta-like response. Cortical records from the parietal 
and occipital regions contained less fast activity than 
those from the frontal and central regions and thus 
resembled the thalamogram more closely. 

It was found that the intravenous injection of barbi- 
turates for the induction of anaesthesia first enhanced 
the cortical fast activity, which soon appeared in the 
deeper leads as well. With deepening narcosis the ampli- 
tude rose and the frequency fell to about 15 c.p.s., greater 
similarity developing between the cortical and sub- 
cortical patterns. On discontinuation of the injection 
of barbiturate the fast waves gradually diminished in 
amplitude and continuity, showing the so-called spindle 
phase. It seems that during anaesthesia the fast cortical 
rhythms are enhanced and so become predominant in 
the scalp EEG. Rapid injection of barbiturate led to 
the appearance of very slow waves in all leads, with 
subsequent replacement by fast activity. On the other 
hand, hardly any enhancement of fast activity in the EEG 
was seen after the subcutaneous administration of scopol- 
amine, but spindle-burst patterns were observed. This 
seemed to suggest that there may be a difference in 
mechanism between barbiturate and scopolamine anaes- 
thesia, although the different mode of administration may 
have been a significant factor. 

Some of the relationships between cortical and sub- 
cortical potentials are discussed. W. A.C 


1683. The Value of Electroencephalography in Studying 
the Effects of Ligation of the Carotid Arteries 

B. L. Wise, E. Botprey, and R. B. Airp. Electro- 
encephalography and Clinical Neurophysiology [Electro- 
enceph. clin. Neurophysiol.) 6, 261-268, May, 1954. 
29 refs. 


The value of the electroencephalogram (EEG) in pre- 
dicting cerebral complications following ligation of the 
carotid arteries was investigated at the University of 
California Hospital, San Francisco, 13 patients with 
intracranial aneurysms or angiomata who underwent this 
operation being studied. In 4 cases an EEG was taken 
before, during, and after operation, in 6 before and after, 
and in 3 after operation only. The clinical and electrical 
findings in 4 cases are described in full, the findings in 
the others being summarized in a table. The relevant 
literature is reviewed and discussed, and the authors 
reach the following conclusions. 

After ligation, slight to marked electrical abnormality 
may appear without any clinical manifestation. On the 
other hand no electrical change may be observed, either 
during or after ligation, in patients who subsequently 
show signs of cerebral anaemia. The EEG is therefore 
of limited value in predicting cerebral complications. 


NEUROSURGERY 


The abnormalities seen in the EEG of patients who have 
already developed cerebral complications are of two types 
—high-potential slow waves, and “* suppression ”’ of the 
record with or without slowing. It is suggested that the 
latter finding is associated with cortical infarction, while 
the former points to a deeper lesion. W. A. Cobb 


1684. Electroencephalographic Changes in Procainiza- 
tion of the Frontal Lobes 

R. D. WALTER, C. L. YEAGER, and J. ADAMs. Electro- 
encephalography and Clinical Neurophysiology [Electro- 
enceph. clin. Neurophysiol.] 6, 299-302, May, 1954. 
1 fig., 4 refs. 


Electroencephalograms (EEGs) were recorded during 
the injection under light thiopentone anaesthesia of 14% 
procaine solution into the frontal lobes of 29 patients 
suffering from long-standing psychoses. The record 
was repeated 24 hours later, and then at weekly intervals. 
As a control, saline was injected in 13 cases. 

During the injection 21 out of 25 records showed slow 
activity which was most prominent in the frontal regions. 
In 9 cases this was followed by a suppression of all 
activity and was associated with deep coma. This was 
thought to be due to escape of procaine into the sub- 
arachnoid space or ventricular system. After the injec- 
tion paroxysmal slow activity persisted in the frontal 
region for weeks or months. No significant EEG changes 
were seen during or following saline injection. 

Examination of both cortex and white matter from 
patients who subsequently underwent surgical lobotomy 
revealed a high incidence of subcortical necrosis and 
gliosis. W. A. Cobb 


1685. The Electroencephalogram of Normal Aged Adults 
W. D. Osrist. Electroencephalography and Clinical 
Neurophysiology [Electroenceph. clin. Neurophysiol.] 6, 
235-244, May, 1954. 4 figs., 29 refs. 


The electroencephalograms (EEGs) of 150 men between 
the ages of 65 and 94, subdivided into two groups— 
Group I aged 65 to 79 and Group II aged 80 to 94— 
were analysed and compared with those of younger men. 
All the subjects were of normal intelligence, and their 
previous and present medical history showed no evidence 
of psychosis, although 9% had a past history of head 
injury with concussion, and 5°% of cerebral vascular 
accident. Of these, however, none had more than slight 
residual symptoms. Monopolar and bipolar electro- 
encephalographic recordings were made with the subject 
awake and during three minutes of hyperventilation. 

A higher incidence of abnormal records in which the 
dominant frequency was slightly slow was found than 
among young and middle-aged adults. The mean alpha 
frequency in Group I was 9-1 c.p.s. and in Group II 
8-6 c.p.s., compared with 10-1 c.p.s. in a group of 
young subjects. Beta activity was found in 51% of 
the records, a proportion which does not differ from 
that found in middle age. Delta activity [defined as 
less than 6 c.p.s.—which differs from Walter’s defi- 
nition] occurred in 13% of all cases, with a greater 
incidence in Group II than in Group I. A small number 
of specific abnormalities were also found. 
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The author suggests that changes in frequency in the 
EEG with age are related to changes in cerebral meta- 
bolism and to mental deterioration. W. A. Cobb 


BRAIN AND MENINGES 


1686. Treatment of Purulent Meningitis with Terramycin 
(Oxytetracycline) and Sulfadiazine 

F. C. MoLt and W. WARMINGTON. Journal of Pediatrics 
[J. Pediat.] 44, 541-546, May, 1954. 17 refs. 


The authors report a series of 31 patients ranging in 
age from 7 hours to 10 years who were admitted to 
King County Hospital, Seattle, with the classic signs and 
symptoms of meningitis and were treated with sulpha- 
diazine and “terramycin’’ (oxytetracycline). The 
meningitis was purulent in all cases, but in 8 no exact 
bacteriological diagnosis was reached. (Three only of 
these 8 patients had received chemotherapy at home.) 
Of the remaining cases, Haemophilus influenzae was 
isolated in 9 and Neisseria meningitidis in 14. (A history 
of previous medication was obtained in 13 of these 23 
cases.) 

Oxytetracycline (100 mg. per kg. body weight daily) 
and sulphadiazine (200 mg. per kg. daily) were given for 
10 days, parenterally until oral administration became 
possible, which was usually within 24 hours of admission. 
The average duration of fever was 5 days, but the authors 
state that this was often prolonged by the respiratory 
infections which were common during convalescence. 
Clinical response was satisfactory except in 3 cases of 
subdural effusion (2 confirmed and one suspected). 

Two patients died [but there is some discrepancy 
between the details of these cases given in the text and 
those given in the accompanying table]. One of these 
was a child of 2 years who showed the Waterhouse- 
Friderichsen syndrome and died of a meningococcal 
infection after only 6 hours in hospital. The other was 
a boy [? aged 2 years or 4] who was considered to be 
making satisfactory progress [although only in hospital 
for 12 hours] and who died of respiratory failure after 
lumbar puncture, herniation of the cerebellar tonsils 
being found at necropsy. 

The authors are unable to determine whether it. is 
necessary to give sulphadiazine as well as oxytetracycline, 
or how much effect chemotherapy given at home may 
have had on the outcome of the disease in their series. 
[No controls are mentioned.] However, from their 
experience in these cases they conclude that oxytetra- 
cycline, because of its effectiveness, ease of administration, 
and lack of side-effects is the drug of choice in the treat- 
ment of purulent meningitis. T. Anderson 


1687. The Results of Antibiotic Treatment of Meningitis 
due to Pfeiffer’s Bacillus. (Resultatet af antibiotisk 
behandling ved Pfeiffermeningitis) 

C. Mose. Ugeskrift for Leger (Ugeskr. Leg.] 116, 1069- 
1072, July 22, 1954. 3 figs., 25 refs. 


"he author describes his experience in the treatment 
of 31 cases of meningitis due to Haemophilus influenzae 
admitted between 1932 and February, 1954, to the 


Municipal Hospital, Odense, Denmark. With one excep- 
tion—a 59-year-old woman—all the patients were 
children, 25 of them being under 3 years of age. 

One early case had no specific treatment and the patient 
died. Out of 9 other cases treated with sulphonamides 
and penicillin, either singly or in combination, there was - 
only one survivor. The remaining 21 cases were all 
treated with streptomycin, plus two or more of the 
following: type-specific serum, sulphonamides, penicillin, 
chloramphenicol, and “ terramycin’’ (oxytetracycline). 
Only one of these patients died, a 9-year-old boy who 
was admitted on the eighth day of the illness. Among 
the survivors, one developed hydrocephalus, 2 some 
disturbance of gait, 5 a transient albuminuria, and 13 
slight anaemia. 

[No details of dosage are given.] 

H. F. Reichenfeld 


1688. Aseptic Meningitis and Coxsackie Viruses 
S. Garb. Journal-Lancet [J.-Lancet] 74, 299-304 and 
321, Aug., 1954. 2 figs., 9 refs. 


1689. Association of Maternal and Fetal Factors with the 
Development of Epilepsy. I. Abnormalities in the Pre- 
natal and Paranatal Periods 

A. M. LILIENFELD and B. PASAMANICK. Journal of the 
American Medical Association [J. Amer. med. Ass.] 155, 
719-724, June 19, 1954. 11 refs. 


In an attempt to estimate the relative importance of 
heredity and brain. damage during birth or infancy as 
causal factors in the development of epilepsy, the authors 
collected, from the registers of various clinics and institu- 
tions in Baltimore, 564 cases of epilepsy in patients born 
between 1935 and 1952. Control subjects, matched as 
closely as possible, were selected from the city birth 
register and the incidence of complications of pregnancy 
and parturition, prematurity, and abnormal neonatal 
conditions in each group determined. Both groups con- 
tained 374 white and 190 coloured subjects. 

Among the white patients multiple births were signifi- 
cantly more common than among the white controls, 
27:7% of the mothers of epileptic children had one or 
more complications of pregnancy compared with 18-8°% 
of those of the control subjects, and 25-4% of the white 
epileptics had been born prematurely compared with 
8-3% of the controls. The figures for coloured subjects 
showed a slight, but not statistically significant, trend in 
the same direction. 

A history of epilepsy was found in 4-8% of the parents 
of 324 white patients with epilepsy, the proportion being 
much the same in those cases where no abnormality of 
pregnancy or birth had occurred as in the whole group. 
The authors consider that these figures throw doubt on 
the importance of genetic factors in the aetiology of 
epilepsy compared with that of cerebral damage. They 
realize, however, that there are considerable limitations 
to this method of investigation, and cannot explain the 
difference between the figures for white and coloured 
subjects. 

[This is not a very easy paper to follow and one does not 
feel altogether convinced by the figures.] 

N. S. Alcock 
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Psychiatry 


1690. The Sedation Threshold. A Method for Estimating 
Tension in Psychiatric Patients 

C. SHAGASS. Electroencephalography and Clinical Neuro- 
physiology [Electroenceph. clin. Neurophysiol.] 6, 221\- 
233, May, 1954. 5 figs., 16 refs. 


The author describes a method of quantitative estima- 
tion of the degree of tension present in psychiatric patients 
which is based on the common clinical observation that 
tolerance of sedation and degree of tension are closely 
correlated, the electroencephalogram (EEG) being used 
as an objective indicator of the threshold of sedation. 
In 80 cases of psychoneurosis or schizophrenia amylo- 
barbitone was injected intravenously at a constant rate 
while the EEG was recorded. When the amplitude of 
fast-frequency activity was plotted against the amount 
of sedative given, a definite point of inflection in the 
curve was found, which usually coincided with the onset 
of slurring of speech and was taken as the threshold of 
sedation. These quantitative findings were confirmed 
by frequency analysis in 10 cases, which also revealed 
that with progressive sedation the voltage of the frontal 
rhythms increased in an orderly sequence from the faster 
to the slower frequencies, increased activity at slower 
frequencies appearing in addition to, and not in place of, 
the activity at higher frequencies. 

The sedation threshold thus determined was closely cor- 
related with the clinical assessment of the degree of 
tension present in 69 psychiatric patients who were 
not psychotic at the time of examination, but correlation 
was low in a small group of psychotic schizophrenics. 
The author concludes that the sedation-threshold method 
appears to hold great promise as an objective psychiatric 
test, and may also be of help in elucidating the neuro- 
physiological mechanisms underlying pathological ten- 
sion. W. A. Cobb 


1691. The Natural History, Treatment and Prognosis of 
Anorexia Nervosa, Based on a Study of 38 Patients 

D. W. K. Kay and D. Leicu. Journal of Mental Science 
[J. ment. Sci.] 100, 411-431, April, 1954. Bibliography. 


The authors report the results of a study of the heredity, 
early environment, previous personality, clinical features, 
treatment, and outcome in 38 cases (34 women and 4 men) 
of anorexia nervosa treated and followed up at the 
Maudsley Hospital, London, between 1932 and 1952. 
The three diagnostic criteria were disturbance of eating, 
loss of weight, and amenorrhoea in the female patients. 

The findings were as follows. Age of onset was 
mainly between 16 and 24, and environmental changes 
(mostly disturbance of inter-personal relationships) acted 
as precipitating factors in two-thirds of the cases. Nearly 
half gave some motive for their voluntary dieting, but 
there was no difference in the clinical picture and out- 
come between the patients who produced a motive for 
restricting their food intake and those who did not. In 


15 cases anorexia or amenorrhoea was the first symp- 
tom but in the remaining 19 these disturbances were 
preceded by or appeared in a setting of tiredness, irrita- 
bility, depression, insomnia, hypochondriasis, or even 
phobia, suggesting that the loss of weight, anorexia, and 
amenorrhoea are not isolated occurrences but part of a 
complex emotional disturbance. Whether the amenor- 
rhoea appeared early or late had no influence on the 
clinical picture. In two-thirds of the cases there was 
a history of chronic or fatal physical illness in the family, 
and in 20 cases there was a family atmosphere of in- 
validism or of hypochondriasis. The amount of mental 
ill health in the patients’ families was similar to that found 
by Slater and others for psychoneurotics. Deviations 
from normal weight and feeding or digestive difficulties in 
early childhood were found in half the cases and 13 
patients were judged to be neurotic in other aspects. 
Previous histories showed no definite evidence of endo- 
crine disturbances, but nearly half the patients had had 
non-psychotic psychiatric symptoms, mainly hysterical, 
hyponchondriacal, or obsessional. 

Apart from the three classic symptoms mentioned 
above, the patients generally showed poor adjustment 
to environment, sexual difficulties, and other psychiatric 
symptoms, mainly of an obsessional nature. But no 
specific traits to justify recognition of anorexia nervosa 
as a separate psychiatric entity were found. The patients 
co-operated poorly in analytical and distributed psycho- 
therapy. Electric convulsion therapy was used with 
success in some cases, but treatment generally was un- 
satisfactory, symptoms persisting in 50% of the patients 
and the neurotic pattern remaining almost unchanged. 
Six (15%) of the patients died from the illness or its 
complications. Case histories are given in an appendix. 

Richard de Alarcon 


1692. The Electroencephalogram in the Senile Psychoses 
A. C. MunpDy-CAsTLe, L. A. Hurst, D. M. BEERSTECHER, 
and T. Prinstoo. Electroencephalography and Clinical 
Neurophysiology [Electroenceph. clin. Neurophysiol.] 6, 
245-252, May, 1954. 4 figs., 17 refs. 


An analysis of the electroencephalographic findings in 
50 mentally normal senile persons and 104 patients suf- 
fering from senile psychoses is presented. In 26% of 
the normal subjects the electroencephalogram (EEG) 
was abnormal, with paroxysmal fast activity tending to 
be prominent, the frequency and amplitude of the alpha 
rhythm being significantly lower in this group than in a 
young adult group. In 54% of the senile psychotic 
group the EEG was abnormal, the characteristic ab- 
normality being the presence of diffuse theta rhythm or 
diffuse theta and delta rhythm. The latter was most 
often seen in the most severe grade of dementia, and 
although there was little correlation between type of 
abnormality and degree of dementia, increase in the latter 


500 


: 


PSYCHIATRY 501 


was significantly associated with an increase in the 
proportion of abnormal EEGs found, while there was a 
negative relation between the alpha index and the degree 
of dementia. 

There was no significant difference in the incidence of 
abnormal EEGs between depressed and paranoid patients 
and those with other forms of senile psychosis, which 
suggests that these conditions have a common aetiology. 
Among 10 tracings from pre-senile subjects examined, 
only one was found to be abnormal, but the number of 
cases was too small for any firm conclusions to be drawn 
from this finding. W. A. Cobb 


1693. Histamine Tolerance in Schizophrenia 

J.D. Lucy. Archives of Neurology and Psychiatry [Arch. 
Neurol. Psychiat. (Chicago)| 71, 629-639, May, 1954. 
1 fig., 16 refs. 


The earlier use of histamine in the treatment of mental 
disease is reviewed in detail. The technique used by the 
author in the present study, carried out at Regina 
(Saskatchewan) General Hospital, was that described 
by Sackler et al. (J. nerv. ment. Dis., 1951, 113, 40). In 
12 cases of early schizophrenia treated with histamine 


it was found that between 2-0 and 6-5 mg. of the drug ° 


was required to lower the systolic blood pressure to 
60 mm. Hg. Of these patients, 8 improved but 4 relapsed 
within a year. In 4 more chronic cases of schizophrenia 
treated as controls the clinical state remained unchanged, 
but it was found that they could tolerate between 15 and 
25 mg. of histamine base. 

This remarkable tolerance was investigated further. 
Histamine was given to 40 male schizophrenics who had 
been ill between 5 and 37 years, a group of 10 patients 
with chronic but non-schizophrenic states serving as a 
control. In the schizophrenics the amount required to 
lower the systolic pressure to 60 mm. Hg varied from 
5 to 28 mg.; side-effects were relatively trivial. The 
tolerance showed no relation to body weight or to the 
clinical type of schizophrenia, but tended to increase with 
the duration of the illness. In the control group the 
average tolerance was 6:3 mg. The persistence of 
tolerance in the ** burnt-out ** schizophrenic suggests that 
the process is still active. The tolerance appears to be a 
non-specific reaction. L. G. Kiloh 


1694. A Prognostic Study of Insulin Treatment in Schizo- 
phrenia 

P. Potonio and E. SLATER. Journal of Mental Science 
[J. ment. Sci.] 100, 442-450, April, 1954. 1 ref. 


The effect of treatment with insulin in 500 cases of 
schizophrenia treated and followed up for 5 to 10 years 
at the University Psychiatric Clinic, Lisbon, are here 
reported. Half the patients received insulin, while the 
other half were treated conservatively and acted as 
controls. The clinical findings were analysed statistic- 
ally in an attempt to discover any signs of prognostic 
value, and also to assess the effectiveness of treatment 
with insulin as compared with conservative treatment. 

A family history of mental illness, early onset of the 
disease, a pyknic or athletic build, and a good previous 
personality were found to be favourable prognostic signs 


for a spontaneous remission. On the other hand, the 
spontaneous remission rate was lower in patients with a 
leptosome or dysplastic physique, late onset, and no 
history of mental illness in the family. These prognostic 
signs held also for the insulin-treated group, but insulin 
seemed to counteract the disadvantage of late onset or 
the lack of mental illness in the family, which thus lost 
their prognostic significance. 

A comparison of the two groups showed that the results 
of treatment with insulin were clearly better, the difference 
being not only qualitative, but also statistically signi- 
ficant. For patients given insulin the period spent in 
hospital was reduced on the average from 16-8 months 
to 5-4 months, and the greater effectiveness of insulin was 
especially noticeable in those cases in which, on account 
of a late onset or absence of a psychiatric family history, 
a spontaneous remission was less likely. ‘When psycho- 
genic precipitating factors were present there was no 
significant difference between the groups; on the other 
hand, cases with exogenic physical causative factors were 
greatly benefited by insulin. Insulin, however, did not 
nullify the negative value of a poor personality. The 
authors claim to be able to arrive at a reliable prognosis 
by assigning a numerical value to some of these prognostic 
features and scoring each case accordingly. 

Richard de Alarcon 


1695. Effect on Electrically Induced Convulsions of the 
Number of Previous Treatments in a Series 

G. HOLMBERG. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat. (Chicago)] 71, 619-623, May, 
1954. 2 figs., 7 refs. 


In carrying out electric convulsion therapy at the 
Karolinska Institute, Stockholm, the author had observed 
that the convulsion threshold rose with successive 
treatments and that the duration and intensity of the 
convulsion appeared to decrease. In the study here 
described the duration of 1,666 electrically-induced, un- 
modified convulsions and of 510 convulsions modified 
with succinylcholine iodide and hexobarbitone sodium 
was therefore recorded by stop watch. In 39 unmodified 
convulsions the duration and the frequency of the clonic 
jerks were studied electromyographically. Electric con- 
vulsion treatment was given twice weekly. 

It was found that the successive decrease of cerebral 
excitability previously noted was accompanied by a 
decrease in the duration of the convulsion, particularly 
at the beginning of the series. Electromyographically, 
it was shown that the intensity of the convulsion and the 
frequency of the clonic movements were greatest in the 
first treatment. These observations are correlated with 
the greater risk of fracture during the first convulsion. 
The changes are thought to be related to hydration of the 
brain. L. G. Kiloh 


1696. The Effect of Electro-convulsive Therapy on the 
Psycho-galvanic Response 

M. Bassett and W. R. AsHBy. Journal of Mental Science 
[J. ment. Sci.] 100, 632-642, July, 1954. 4 figs., 11 refs. 


See also Neurology and Neurosurgery, Abstract 1684. 
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1697. Antihistamine Therapy. With Special Reference 
to Skin Disorders 

R. P. Warin. British Medical Journal [Brit. med. J.} 
1, 1066-1069, May 8, 1954. 11 refs. 


The author has conducted a separate out-patient clinic 
twice a month at the United Bristol Hospitals for the 
purpose of studying the administration and over-all value 
of the antihistamine group of drugs, particularly in skin 
disorders such as chronic urticaria, and in this article he 
summarizes his results. A list of 18 different pro- 
prietary antihistaminics available in Great Britain is 
given, with all of which the specific histamine antagonism 
is probably the same, but the nature and degree of side- 
effects vary and it is these which usually determine which 
is the most suitable drug for a particular patient. The 
dose required to suppress histamine weals varies greatly 
from patient to patient, apart from differences due to 
body weight and age, and also from day to day in the 
same patient. The threshold stimulus required to pro- 
duce urticaria in different individuals also varies greatly, 
and indeed the condition often fluctuates in the same 
patient throughout the 24 hours, and this must be taken 
into account in planning treatment. 

The main side-effect of the drugs is drowsiness, but 
there are again great individual variations in this. Other 
side-effects described are dryness of the mouth, headache, 
blurred vision, dysuria, nightmares, depression, and other 
mental changes. Occasionally muscular twitchings occur 
in the legs and may be associated with restlessness. 
Death has occurred from large accidental overdosage in 
children, and agranulocytosis has also been reported, 
but in view of the widespread use of these drugs toxic 
effects from therapeutic doses must be very uncommon. 

The antihistamine drugs are of value in any skin dis- 
order in which wealing is a feature of the eruption, and 
with increasing experience their field of use will be 
narrowed and clarified. H. R. Vickers 


1698. Exfoliative Dermatitis: Its Etiology and Prog- 
nosis 

H.T.H. Witson. Archives of Dermatology and Syphilo- 
logy [Arch. Derm. Syph. (Chicago)| 69, 577-588, May, 
1954. 5 figs., 39 refs. 


Of 50 cases of exfoliative dermatitis (34 in men and 
16 in women) seen at the Middlesex and other London 
hospitals over a period of 15 years, 18 were secondary 
to a definite pre-existing skin disease, namely, psoriasis 
(8 cases), eczema or seborrhoeic dermatitis (9), or 
pityriasis rubra pilaris (1). No definite clinical distinc- 
tion could be made, however, between most of these 
cases and the cases of obscure aetiology, although 
generalized psoriasis could frequently be distinguished 
by the diminished pruritus, the absence of lymphadeno- 
pathy, and a comparatively low eosinophil count. In 
only 4 cases was there some form of reticulosis, but there 


was no clinical difference between this type and ex- 
foliative dermatitis of eczematous origin. Skin biopsy 
was helpful in distinguishing cases of psoriasis and 
pityriasis rubra pilaris, both of which retained their 
characteristic histology. 

There were 10 cases of unknown aetiology, all occur- 
ring in men between 43 and 70 years of age; 8 of these 
complained of great itching and showed considerable 
pigmentation and glandular enlargement—the so-called 
lipomelanic syndrome. Lymph-node biopsy was un- 
helpful and often even misleading, and no case was 
diagnosed as a result of it. Likewise, examination of 
the blood, apart from the finding of one case of mono- 
cytic leukaemia and one of Sezary’s reticulosis, was of 
no help. There was much variation in leucocyte counts, 
which tended to be high. The leucocytosis seemed to 
be a reaction to the exfoliative dermatitis, and was 
apparently of no other significance; this was true also 
of the eosinophilia, which was often considerable. Of 
the 50 patients, 28 recovered, 19 died, and the condition 
of 3 was unchanged. E. W. Prosser Thomas 


1699. Local Ambulatory Treatment of Chronic Leg 
Ulcers with Hyaluronidase, Plasminogen, and Antibiotics 
I. R. Sprer and E. E. Cuiirrron. Surgery, Gynecology 
and Obstetrics [Surg. Gynec. Obstet.] 98, 667-674, June, 
1954. 3 figs., 5 refs. 


At the New York Hospital (Cornell Medical Center) 
16 patients with chronic ulcers of the leg for which 
routine methods of treatment had been used for long 
periods without success were treated with a combination 
of enzymes and antibiotics, 15 being treated entirely as 
out-patients. The materials used and the methods of 
application are described in detail and the findings and 
course of the condition in all 16 cases are summarized 
in two comprehensive tables. In addition, 7 cases are 
reported individually. 

The authors conclude that the most effective method 
of treatment is to apply plasminogen combined with 
antibiotics (oxytetracycline or bacitracin) locally for a 
short initial period for purposes of debridement, followed 
by an ointment containing hyaluronidase with anti- 
biotics while cellulitis persists, and finally hyaluronidase 
in ointment alone to promote epithelization. 

G. B. Mitchell-Heggs 


1700. Trichophyton tonsurans Ringworm: a Contribution 
to the Epidemiology and Rare Clinical Manifestations 

F. Reiss. British Journal of Dermatology (Brit. J. Derm.) 
66, 239-243, July, 1954. 7 refs. 


This paper records the incidence of Trichophyton ton- 
surans in cases of tinea capitis and tinea corporis examined 
at Bellevue Hospital, New York, during the 6-year period 
1947-53. The total number of cases in which a fungus 
was identified was 664, in 44 of which the organism was 
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T. tonsurans, 23 of the 44 occurring in a single year (1951). 
Mention is also made of a small epidemic occurring in a 
children’s home, in which 7 children were affected during 
8 months in spite of strict precautions against trans- 
mission of infection. 

These findings confirm the reports by several authors 
of a recent increase in infections with 7. tonsurans on 
the eastern seaboard of the U.S.A. 

[This type of ringworm has been found very rarely in 
Great Britain as yet.] J. E. M. Wigley 


1701. Use of Synthetic Estrogenic Substance Chloro- 
trianisene (‘‘ Tace ’’) in Treatment of Acne 

A. L. WELSH. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph. (Chicago)| 69, 418-427, April, 1954. 
Bibliography. 


Chlorotrianisene (tri-p-anisylchloroethylene; tace 
is a long-acting synthetic oestrogenic substance. It is 
stored in the body fat, from which it is released slowly so 
that its action persists for some time after it has been 
taken. It has been shown to be metabolized, mainly in 
the liver, to a much more potent oestrogen than the 
parent substance. 

The author has used the compound in private practice 
in Cincinnati for the treatment of acne. In women a 
test course of one capsule (12 mg.) every other day during 
the latter half of the menstrual cycle was given. This 
was repeated during the next two cycles unless there was 
dysmenorrhoea or delay in the menses. If there was no 
improvement in the acne the dose was gradually increased. 
To men over the age of 20 one capsule was given on 
alternate days, but in cases of severe cystic acne or acne 
conglobata the capsules were given on 2 days out of 3. 
To males under the age of 20 one capsule was given every 
third day. Patients with a low basal metabolic rate were 
also given thyroid extract. Of 151 patients treated, the 
acne cleared completely in 63, was controlled in 87, and 
was without effect in one case. The other recognized 
forms of treatment of acne should be given at the same 
time as chlorotrianisene. E. Lipman Cohen 


1702. Pyrilamine Maleate in the Treatment of Pruritic 
Dermatoses 

R. C. V. Ropinson. Bulletin of the School of Medicine, 
University of Maryland [Bull. Sch. Med. Maryland] 39, 
1-4, Jan., 1954. [Received July, 1954.] 3 refs. 


The author reports good results from the treatment of 
184 patients suffering from various itching dermatoses 
(including 46 cases of pruritis ani and vulvae) with an 
ointment containing 5% of pyrilamine maleate (“‘ neo- 
antergan’’’) applied locally 4 times daily and the oral 
administration at the same time of a tablet containing 
125 mg. of the drug. 

The most favourable results were in pruritus vulvae 
associated with leucoplakia, 13 of 15 patients treated 
being greatly benefited. As the author points out, how- 
ever, this unexpectedly good result must be confirmed by 
histopathological studies in a much larger series of cases. 
Good results were also obtained in atopic dermatitis 
(50 out of 78 cases improved) and in pruritus ani. There 
was no significant improvement in cases of dermatitis 


venenata (rhus), insect bites, pityriasis rosea, lupus 
erythematosus, Schamberg’s disease, epidermophytid, 
folliculitis, and seborrhoeic dermatitis. 

H. R. Vickers 


1703. The Relation of Psoriasis to Attitude and to 
Vascular Reactions of the Human Skin 

D. T. GraHam. Journal of Investigative Dermatology 
[J. invest. Derm.] 22, 379-388, May, 1954. 3 figs., 7 refs. 


In this paper from the New York Hospital (Cornell 
University) the author describes his observations in a 
psychosomatic clinic of 10 patients, 4 men and 6 women 
aged between 23 and 60, who had characteristic, moder- 
ately disseminated psoriasis. Complete life histories were 
taken, with special reference to the setting in which the 
onset, exacerbations, and remissions of the disease had 
occurred. Experimental interviews were then conducted, 
these consisting basically in attempts to influence the 
emotional state of the patient by discussing the stressful 
aspects of his life’ situation, while at the same time the 
changes in cutaneous vascular function were measured, 
the state of the arterioles being determined by measuring 
skin temperature, and the state of the minute vessels by 
measuring the reactive hyperaemia by the method of 
DiPalma et al. (Amer. Heart J., 1952, 23, 377). The 
results of these observations are discussed and illustrative 
case histories are given, together with graphs showing the 
recorded cutaneous vascular changes. 

In 9 of the patients there was a clear-cut temporal 
relationship between the occurrence of some disturbing 
life situation and the onset or flare-up of the psoriasis. 
The patients all expressed the same negative attitude to 
these situations, that is, they were constantly annoyed 
by them but had decided to put up with them. At the 
experimental interviews also, characteristic vascular 
changes took place in the skin when the patients recalled 
and discussed those aspects of their lives which appeared 
to be relevant to the skin disease. These changes con- 
sisted of a significant dilatation of the arterioles and 
increased tone in the minute vessels, a pattern which 
differed from that observed by the author in cases of 
urticaria, eczema, Raynaud’s disease, and depressive 
states. Benjamin Schwartz 


1704. The Significance and Management of Psoriasis 
J. T. INGRAM. British Medical Journal (Brit. med. J.] 
2, 823-828, Oct. 9, 1954. 2 figs., 47 refs. 


1705. Chronic Follicular Suppuration under Pigmented 
Naevi. (Suppurations folliculaires torpides sous les 
nevi mélaniques) 

B. DuperraT. Annales de dermatologie et de syphili- 
graphie [Ann. Derm. Syph. (Paris)| 81, 251-258, May- 
June, 1954. 6 figs. 


Chronic follicular infection underlying a hairy pig- 
mented mole may produce clinical appearances which 
simulate those of malignant degeneration. The author 
reports 11 cases in which excision and _ histological 
examination showed no such change in the naevus, and 
it would appear that this complication does not affect 
the good prognosis of such lesions. | James Marshall 
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1706. Clinical and Chemical Studies in Human Lactation. 
VII. The Effect of Differences in Yield and Composition of 
Milk on the Infant’s Weight Gain and the Duration of 
Breast-feeding 

F. E. Hytren. British Medical Journal [Brit. med. J.] 
1, 1410-1413, June 19, 1954. 2 figs., 16 refs. 


In a study carried out at the Aberdeen Maternity 
Hospital the volume and fat content of the breast milk 
of 167 mothers on the 7th post-partum day were related 
to the weight gain of their infants between the 3rd and 
the 7th days. A high correlation was found between 
the total daily fat output in the milk and the infant’s 
gain in weight; in those cases where the fat output was 
less than 5 g. only 20° of the babies gained more than 
4 oz. (113 g.), whereas when the fat output was 20 g. or 
more the proportion was 58%. This correlation was 
maintained during the first month, but not thereafter, 
presumably because by the 8th week the majority of 
infants who had initially received milk of low nutritive 
value were no longer being breast-fed. 

Of 148 mothers who were followed up for at least 13 
weeks, 23 had by then discontinued breast-feeding for 
reasons unconnected with the adequacy of lactation. Of 
the remaining 125, 64 (51-2°%) had stopped breast-feeding 
because of “* failure of lactation ’’, there being again a 
close correlation between the total fat output on the 7th 
day and the duration of lactation; thus of those whose 
fat output was below 5 g., only 18% were still breast- 
feeding at 13 weeks compared with 89% of those whose 
fat output was 20g. or more. 

The author concludes that those women whose fat 
output in the milk is less than 10 g. on the 7th day are 
unlikely to be able to continue breast-feeding success- 
fully. Yield alone is a less accurate guide to the ade- 
quacy of lactation, although it may give some indication; 
of those mothers in the author’s series who produced a 
pint (570 ml.) of milk or more on the 7th day, 81% were 
still breast-feeding at the 13th week. 

Elaine M. Osborne 


NEONATAL DISORDERS 


1707. The Treatment of Erythroblastosis Foetalis with 
Rh Hapten. Review of a Hundred Cases 

B. B. Carter. Lancet [Lancet] 1, 1267-1269, June 19, 
1954. 12 refs. 


The author reports the results of the treatment at the 
Western Pennsylvania Hospital, Pittsburgh, of 100 (out 
of a total of 500) Rh-negative, immunized, pregnant 
women with fatty material extracted from human Rh- 
positive erythrocytes. Rh-negative babies were born to 
15 of these women. Of the remaining 85, only 2 of the 
29 who had no history of previous erythroblastotic 
infants lost their babies after birth. The author claims 


that it is unlikely that such good results could have been 
obtained without her treatment. However, of the babies 
born to the 56 with a history of previous affected children 
or of transfusion, 28 were normal, 2 were mentally re- 
tarded, 8 died after birth, and 18 were stillborn. 

[These clinical results will be disquieting to those who 
had hoped that the course of haemolytic disease of the 
newborn could be altered by treatment with lipid extract. 
Numerous workers on both sides of the Atlantic have 
been unable to confirm the author’s claim that Rh hapten 
can be extracted from erythrocytes with fat solvents. 
In England, an extensive study of the fats extracted from 
erythrocytes has been carried out at Queen Charlotte’s 
Hospital, London, from which it was concluded that there 
were several lipids.extractable which inhibit haemagglu- 
tination in vitro. These substances were, however, non- 
specific and affected equally well agglutination due to all 
the different blood antigens tested; they also interfered 
with heterophil agglutination. Moreover, such phenco- 
mena were confined to the test tube, for animal injection 
experiments showed that these lipids were inactive in vivo.] 

John Murray 


1708. Studies on Erythroblastosis due to ABO Incom- 
patibility 

D. Y. Y. Hsia and S. S. Geis. Pediatrics [Pedia- 
trics| 13, 503-510, June, 1954. 1 fig., 26 refs. 


Despite the unreliability of the Coombs test in ABO 
incompatibility, in most cases the diagnosis of haemo- 
lytic diseasé due to this cause can be made with great 
accuracy on clinical grounds, the chief criteria being 
(1) jaundice in the first 24 hours; (2) serum bilirubin 
level of 10 mg. per 100 ml. or higher within 24 hours; 
(3) maternal anti-A or anti-B titre above 1:1024 after 
neutralization, together with major blood-group incom- 
patibility between infant and mother; (4) positive re- 
action to the two-stage antiglobulin test (the technique 
of which is described) when the Coombs test is negative; 
(5) spherocytosis present in the blood; and (6) absence 
of sepsis and infections such as syphilis and toxo- 
plasmosis. 

Additional confirmatory evidence may be provided by: 
(1) the presence of free anti-A or anti-B antibodies in the 
infant’s serum; (2) absence of other antibodies in the 
mother’s or infant’s serum; (3) normal haemoglobin 
level in the presence of jaundice; (4) mild or moderate, 
but not excessive, reticulocytosis; and (5) elevation of the 
osmotic and mechanical fragility of the infant’s erythro- 
cytes. The authors are prepared, however, to make the 
diagnosis and initiate treatment in the presence of a 
negative Coombs reaction if ABO incompatibility be- 
tween mother and -baby can be demonstrated and 
clinical jaundice, with a serum bilirubin level of more than 
10 mg. per 100 ml., develops within the first 24 hours of 
life. 
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The general findings in 21 cases of erythroblastosis 
due to ABO incompatibility occurring in 3 Boston 
hospitals are described, and the results of investigation 
are tabulated. Eight of the 21 infants required exchange 
transfusion because the bilirubin exceeded 20 mg. per 100 
ml. during the first 3 days. At one hospital over a 
6-month period 11 cases of erythroblastosis due (accord- 
ing to their criteria) to ABO incompatibility occurred, 
compared with only 7 cases due to Rh incompatibility, 
and the authors suggest that the former is much more 
frequent than is generally recognized, many cases being 
attributed to physiological jaundice once Rh incom- 
patibility has been excluded. The prognosis is better 
than in cases of Rh incompatibility, hydrops foetalis, 
if it occurs at all, being uncommon. 


John Murray 


‘1709. The Management of Haemolytic Disease of the 


Newborn 


W. WALKER and S. Murray. British Medical Journal 
[Brit. med. J.] 2, 126-129, July 17, 1954. 3 refs. 


In this paper from the Regional Blood Transfusion 
Service, Newcastle upon Tyne, the management of 451 
cases of haemolytic disease of the newborn during 1952-3 
is described. It is shown that the expected incidence 
of this disease is about 5 per 1,000 live births. Live- 
born affected babies were studied in relation to ante- 
natal prediction, place of birth, treatment, and result. 
The best results were obtained in cases delivered in 
hospitals offering special facilities for exchange trans- 
fusion, the mortality in this series being only 2%. The 
authors make the following recommendations. 

“1. Steps should be taken to try to achieve 100% 
prediction by antenatal blood-grouping tests. 

“2. Antibody-testing should be the responsibility of 
a limited number of laboratories, for only in this way 
can reliable results be obtained. Not only is consider- 
able experience needed, but also a large panel of people 
with rare genotypes. This is necessary if the specificity 
of the antibody is to be determined—a piece of informa- 
tion that may be vital when it comes to selecting blood 
for the affected baby. The selection of blood is greatly 
simplified if full family serological details are available 
“on the spot’ and if the mother’s antenatal serum is 
available for compatibility tests. This implies that the 
centre undertaking antibody tests should be closely 
associated with the hospital of delivery. 

* 3. As the severity of disease in the baby cannot be 
predicted With certainty before birth by antibody titra- 
tions or by the previous obstetrical history, all cases should 
be delivered in a hospital affording the following facilities: 
the collection and delivery of satisfactory cord-blood 
specimens; a round-the-clock serological and patho- 
logical service; supplies of appropriate blood and means 
for full compatibility tests and concentrating cells; pro- 
\ision for the care and management of extremely ill, 
perhaps premature, babies; and means of performing 
adequate exchange transfusion. 

4. A centre should serve an area in which there is a 
minimum of 5,000 births a year—that is, 25 cases of 
haemolytic disease of the newborn yearly. 


** 5. In each area all arrangements concerning the care 
of these infants should be the responsibility of one person. 

“* 6. If for some special reason a ‘ mother with anti- 
bodies’ is delivered ‘ outside’ and the home doctor is 
confronted with a suspected case of haemolytic disease 
of the newborn, two specimens of cord blood—one 
heparinized or in Wintrobe mixture and one clotted— 
should be taken, and the special centre contacted imme- 
diately. It is pointless, if not dangerous, to rush the 
baby to hospital before this is done.” 

The authors add that everyone should be alive to 
clinical evidence of the disease, especially in cases in which 
antenatal serological tests have not been carried out, or 
even when these have appeared to exclude the disease. 
In their experience, jaundice in the first 24 hours of life 
is virtually diagnostic. They believe that if the above 
recommendations were implemented the mortality, which 
in 1952 was 14% for England and Wales, could be 
reduced to about 2%, representing a saving of about 
350 lives each year. John Murray 


1710. Arterial Blood Pressure in Healthy and Sick New- 
born Infants. (O6 aprepHanbHoM KpOBAHOM 

A. A. BaLunova. /7eduampua [Pediatriya] 39-42, 
No. 3, May-June, 1954. 


The oscillometric sphygmomanometer of Zelenskov— 
Pampulov was used at the Leningrad Paediatric Institute 
to measure the arterial blood pressure in healthy and sick 
newborn infants. During the first 30 days of life a total 
of 334 measurements were made on 61 healthy full-term 
infants and 349 measurements on 143 premature and 
full-term infants suffering from physiological jaundice, 
pneumonia, toxic erythema, or mild birth trauma. 

The average values for the healthy full-term infant. 
were as follows: 


Pulse 
Day of | Arterial Pressure in mm. He Rate | ‘“‘ Oscillo- 

Life per | metric 

Systolic ‘Diastolic Pulse Minute | Index 
ist. .| 6 | 36 | 30 | 130 | Ot 
10th. 78 | 43 35 121 10-9 
. 80 | 44 | 36 «| «(123 11-3 
30th 83 | 45 38 («121 11-5 
| 


It was found that in healthy full-term infants aftér 3 or 
4 days of life the arterial blood pressure became relatively 
stable, and that the heavier the infant, the higher the 
basal value. Premature infants, on the other hand, 
showed instability of the cardiovascular system over a 
longer period. Neither physiological jaundice nor pneu- 
monia affected the arterial pressure or the oscillometric 
index in full-term infants, but in premature infants the 
arterial pressure was often raised at the onset of pneu- 
monia. Toxic erythema and mild birth trauma were 
found to increase both the arterial pressure and oscillo- 
metric index and to slow the pulse, whereas umbilical 
sepsis and neonatal septicaemia caused the reverse 
changes. The clinical manifestations of birth trauma and 
of pneumonia often do not appear until the 4th or Sth 
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day after birth, but it is possible that by the daily measure- 
ment, from birth onwards, of the arterial blood pressure, 
the pulse rate, and the oscillometric index an earlier 
diagnosis might be made, enabling measures of pro- 
phylaxis and treatment to be instituted at a correspond- 
ingly earlier stage. 

[No details are given of the oscillometric sphygmo- 
manometer or how it is used and the “ oscillometric 
index’ calculated. There does not appear to be an 
English equivalent for the term “ toxic erythema” in 
neonatal pathology.] Edward D. Fox 


1711. The Effect of Environment in the Extreme North 
on Newborn Infants. B yCnoBHAx 
Kpainero Cepepa) 

M. V. GaBova. /7eduampua [Pediatriya] 46-47, No. 3, 
May-June, 1954. 


Observations were made at a settlement in the extreme 
north of Russia on 365 newborn infants (181 males and 
184 females) to determine whether the climatic conditions 
and the diet of the mother, consisting largely of tinned 
foods, affected the development of the foetus or of the 
child up to 6 months of age. In the [unidentified] area 
of the settlement winter lasts for about 8 to 9 months, 
and strong, biting winds and temperatures of — 50° C. 
are common. The pregnant women lived in wooden 
houses and had an abundance of tinned foods, sup- 
plemented at certain seasons by fresh foods such as 
reindeer meat, fish, potatoes, and berries. Vitamins 
were provided in dragee form daily. 

The following were among the most interesting tind- 
ings. (1) When the mother had been in the extreme 
north for less than one year the average birth weight 
was 224 to 246 g. lower than under normal conditions. 
(2) The average birth weight of children whose mothers 
had been in the extreme north for 2 to 3 years was 3,444 g. 
for boys and 3,380 g. for girls, these figures being higher 
than those for children born of indigenous mothers by 
101 g. and 127 g. respectively. (3) The average birth 
weight of children whose mothers had been in the 
extreme north for 4 years or more was 3,780 g. for boys 
and 3,500 g. for girls, exceeding the figures for children 
born in the more temperate region of the Urals by 
437 g. and 242 g. respectively. (4) The number of pre- 
mature births was slightly below the average, and in 
almost every case the mother had been in the extreme 
north for less than 12 months. (5) Of 75 infants born 
to mothers who had been in the north for 4 years or more, 
none died during the first 6 months of life, and of those 
born to mothers who had been resident 2 to 3 years, 
only 1-3% died—a lower mortality than the average. 

Edward D. Fox 


1712. Herpes Simplex of the Newborn Infant 
H. C. Epstein and W. L. Croucu. Pediatrics [Pediatrics] 
13, 553-555, June, 1954. 2 figs., 4 refs. 


1713. Hirschsprung’s Disease in the Newborn 

R.R. and R. A. SCARBOROUGH. American Journal 
of Surgery [Amer. J. Surg.) 88, 6-16, July, 1954. 4 figs., 
9 refs. 


CLINICAL PAEDIATRICS 


1714. Post-typhoid Encephalopathy in Childhood. (Les 
encéphalopathies post-typhoidiques chez l’enfant) 

M. SCHACHTER. Annales paediatrici [Ann. paediat. 
(Basel)| 183, 43-58, July, 1954. 23 refs. 


After reviewing the literature concerning the nervous 
complications of typhoid fever, the author describes the 
cases of 10 patients aged 6 to 19 seen at a children’s 
neuropsychiatric clinic in Marseilles who exhibited 
evidence of cerebral damage which was considered to 
be the result of typhoid encephalitis. All had had 
typhoid fever, and during the acute illness had shown 
signs of cerebral involvement, such as meningism, 
generalized convulsions, or paralyses, but had been dis- 
charged as cured. When seen an average of 6 years later 
their symptoms included mental defect (7 cases, severe 
in 2), disorders of behaviour (5), epilepsy (3), paralyses (3), 
involuntary movements (2), and psychomotor in- 
stability (2). The author postulates the occurrence of a 
vegetative encephalitis affecting mainly the hypothalamus 
and due to a neurotoxin produced by the typhoid bacillus. 
He makes a plea for the earlier recognition of this con- 
dition with a view to possible treatment. 

[No estimate is made by the author of the incidence 
of these sequelae, but he quotes Dufourt and Froment 
(Lyon méd., 1934, 153, 821) as reporting 52 such cases 
among 3,000 cases of typhoid fever.] 

T. A. A. Hunter 


1715. The Experimental Use of Oxygen in the Treatment 
of Ascariasis in Children. (Ontit 6onbHbIx C 

N. M. Zartseva, S. A. Azarova, N. A. Tyurin, and 
E. A. Motovitova. /7eduampua [Pediatriya| 69-72, 
No. 3, May-June, 1954. 3 figs., 5 refs. 


Santonin is a potent vermifuge, but its toxicity some- 
times gives rise to undesirable side-effects when it is used 
in the treatment of infestation with roundworms 
(Ascaris lumbricoides). In 1951 Kravets introduced a 
safe method of treatment, without side-effects, in which 
oxygen is introduced into the intestine, where it interferes 
with the metabolism of the worm, which either dies or is 
expelled. An enema is given on the previous evening. 
Next morning, a measured quantity of the gas (50 to 
70 ml.) is introduced slowly through a thin rubber tube 
into the empty stomach, from which it can be heard 
through a stethoscope to pass into the small intestine 
after 2 or 3 minutes. The process is then repeated until 
the required volume of oxygen has been given. A saline 
laxative is given one hour after starting treatment. 

At the Children’s Clinic of the Ist’ Moscow Medical 
Institute, 114 children aged 2 to 13 years were treated by 
this method, the total amount of oxygen used ranging 
from 70 to 200 ml. per year of age and the time taken 
for administration from 15 to 60 minutes. Of those 
children given 100 to 150 ml. of oxygen per year of age, 
60% evacuated the roundworms after 1 or 2 days, and of 
those given 150 to 200 ml. per year, 50° gave a positive 
result in the same time. (It is stated, however, that by 
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excluding foods causing meteorism for 2 days before 
treatment and giving an extra enema immediately before 
and a large dose of castor oil 20 minutes after the oxygen 
therapy a cure may be obtained in 80% of cases.) When 
the result of the first treatment was negative it was re- 
peated 4 to 10 days later, with success in 60% of cases. 
Readings of the blood pressure and pulse and respiration 
rates taken, together with blood counts, before, during, 
and after treatment showed no changes. 

This method of treatment has the advantages of being 
simple and non-toxic, causing no cardiovascular or other 
disturbance, giving a higher proportion of successful 
results than santonin, and being repeatable after a short 
interval. Full details of the apparatus used, with dia- 
grams, are given in the article. Edward D. Fox 


1716. Hypogammaglobulinaemia in Infancy. (L’hypo- 
gammaglobulinémie chez |’enfant) 

L. CorsBeeL, E. Laney, and G. M. Guest. Archives 
frangaises de pédiatrie [Arch. frang. Pédiat.] 11, 561-578, 
1954. 8 figs., 35 refs. 


The authors describe in detail 4 cases of hypogamma- 
globulinaemia in children aged 16 months, and 2, 7, 
and 12 years seen at the Children’s Hospital, Cincinnati. 
Clinically, the condition manifested itself by repeated 
infections of the respiratory tract and skin; otherwise, 
the cases presented a syndrome characterized by hypo- 
proteinaemia, leucopenia, abnormal fibrinolysis, and 
aberrations in the blood clotting mechanism. The ad- 
ministration of gamma globulin greatly improved the 
general condition and diminished the frequency of infec- 
tions; when gamma globulin was withdrawn relapses 
occurred. The condition is considered to be congenital 
in origin. — I. A. B. Cathie 


1717. The Idiopathic Hypercalcaemic Syndromes of 


Infancy 

K. G. Lowe, J. L. HENDERSON, W. W. Park, and 
D. A. McGreac. Lancet [Lancet] 2, 101-110, July 17, 
1954. 21 figs., 19 refs. 


In this important communication the authors deal 
primarily with a severe case of idiopathic hypercalcaemia 
which wasexhaustively studied at Dundee Royal Infirmary 
(University of St. Andrews). The infant first came under 
the clinical care of the authors when, at the age of 15 
months, he had been ill for 11 months and weighed only 
12 lb. 6 oz. (5-6 kg.) instead of the expected 22 Ib. (9-9 kg.). 
The detailed results of blood and urine examination and 
the blood chemistry over the succeeding 18 months are 
tabulated. There was a persistent hypercalcaemia, with 
fluctuating blood urea and plasma phosphate levels. 
Urinary infection was present on several occasions, but 
there was no glycosuria or amino-aciduria and the urinary 
excretion of calcium was within normal limits. , Radio- 
graphy of the skeleton showed a general increase in bone 
density, with some changes resembling osteopetrosis. 
Renal biopsy revealed the presence of granulomatous 
tubular lesions, capsular proliferation, glomerular fibrosis, 
anid peripheral cortical destruction. Symptomatic treat- 
ment produced no material improvement and ethylene- 
iamine tetra-acetic acid was therefore tried in the hope 


that this chelating agent, by binding calcium in the bowel, 
would reduce its absorption. It had no effect, however, 
on the serum calcium level and the treatment was 
abandoned, as a dangerously high dose of the substance 
would have been required to effect any noticeable 
improvement. The child subsequently died, and at 
necropsy microscopical examination of the kidneys con- 
firmed the appearances seen at biopsy examination. 
There was also extensive metastatic calcification in the 
lungs and myocardium, but no adenoma or evidence of 
hyperplasia of the parathyroid glands. 

Six milder cases of idiopathic hypercalcaemia are also 
briefly described; in all of these the patients did well, 
except for one who succumbed to an intercurrent in- 
fection. They all presented the same initial symptoms 
as the severe case described, and in 5 of them the onset 
was during the first 6 months of life. Alkaline medica- 
tion was not a constant factor and is not considered to 
play more than a contributory role, if any at all, in the 
pathogenesis, which up to the present remains obscure. 
It cannot be ascribed with certainty to primary renal 
disease, primary bone disease, hyperparathyroidism, or 
hypervitaminosis D. The authors believe, however, that 
hypersensitivity to vitamin D merits serious consideration 
as a possible aetiological factor in this condition. Even 
those infants who were receiving National dried milk 
without added vitamin D were taking over 1,000 units 
of this vitamin daily before the onset of symptoms. 

Jas. M. Smellie 


1718. Idiopathic Hypercalcaemia in Infants with Failure 
to Thrive 

R. D. G. Creery and D. W. Net. Lancet [Lancet] 
2, 110-114, July 17, 1954. 5 figs., 23 refs. 


Clinically, the syndrome of idiopathic hypercalcaemia 
with failure to thrive closely simulates infantile renal 
acidosis. The aetiology of the condition is unknown, 
but spontaneous recovery is the rule. In this paper from 
the Royal Belfast Hospital for Sick Children, 16 cases 
seen over a period of 14 months are described and the 
clinical picture outlined. In all but 2 cases initial 
examination of the serum showed a calcium level above 
12 mg. per 100 ml., in some cases as high as 16 or 17 mg. 
per 100 ml. The blood urea level was also almost always 
raised, but the inorganic phosphorus levels were within 
the normal range, as was the alkali reserve, the urine in 
only one case being persistently alkaline. Calcification 
in the kidney was not detected radiologically in any of 
the cases. In a discussion of the diagnosis a number of 
points which may help in the differential diagnosis from 
renal acidosis are mentioned. In 13 of the cases no 
special treatment was given, apart from symptomatic 
measures and the withdrawal of supplements of vitamin 
D, a change also usually being made from vitamin-D- 
fortified milk to ordinary cow’s milk. Relevant details 
of the 16 cases are given in a table. 

In all of these cases there was clear evidence of a high 
calcium intake from early infancy, the low incidence and 
short duration of breast-feeding being notable; no 
example of the syndrome has so far been seen in a fully 
breast-fed infant. Evidence for hypercalciuria was less 
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definite. In all but 2 of the cases vitamin-D intake had 
been more than adequate by accepted standards, in 5 
cases being over 2,000 units daily. If hypercalcaemia is 
in fact caused by over-absorption of calcium as a result 
of excessive calcium and vitamin-D intake, then most if 
not all of the other symptoms in this syndrome can be 
satisfactorily explained. To prevent the condition it is 
important that breast-feeding be constantly encouraged 
and unnecessarily large doses of vitamin D discouraged, 
especially when vitamin-fortified dried milk is being given. 
A diet low in calcium and free from vitamin D would 
appear to be a rational procedure in the present state of 
our knowledge. Jas. M. Smellie 


1719. On the Pathology of Duodenal and Gastric Peptic 
Ulcer in Infancy. [In English] 

G. Lusztic, A. TrAusB, and B. KorpAssy. Acta mor- 
phologica Academiae Scientiarum Hungaricae [Acta 
morph. Acad. Sci. hung.) 4, 187-199, 1954. 5 figs., 
47 refs. 


During the 13-year period 1940-52, 23 cases of peptic 
ulcer of the stomach or duodenum were found in a total 
of 1,745 necropsies performed at the Medical University, 
Szeged, Hungary, on infants up to the age of 12 months. 
The over-all incidence was thus 1-32%, or 1-86% if still- 
born infants are excluded. The yearly incidence, how- 
ever, varied considerably, ranging from 0-77 to 14-28%. 
Only one ulcer was found in a newborn infant. Three 
separate ulcers were observed in 3 cases, and two in 7. 
Perforation of the ulcer was found in 5 cases, in 4 of 
which it had resulted in general peritonitis. Haemor- 
rhage had occurred in at least 10 cases and had been the 
cause of death in 4. Histologically, the ulcers showed 
but little granulomatous reaction, and signs of endarteritis 
and vascular thrombosis were absent. A severe degree 
of dehydration and wasting was found in about four-fifths 
of the infants. No association was established between 
the occurrence of ulcers and of cerebral lesions. 

As most of their cases occurred during the autumn 
months, when the incidence of infantile gastroenteritis is 
highest, the authors suggest that dehydration may be 
either the cause of, or at least a contributory factor in, 
peptic ulceration in infants. R. Salm 


1720. The Treatment of Nutritional Anemia in Infancy 
and Childhood with Oral Iron and Ascorbic Acid 
M. K. GorTeN and J. E. BRADLEY. Journal of Pediatrics 
[J. Pediat.] 45, 1-12, July, 1954. 5 figs., 30 refs. 


The purpose of the study here reported from the 
University of Maryland School of Medicine was to show 
that the administration of ascorbic acid along with iron 
by mouth is a more effective treatment for nutritional 
anaemia in infants and young children than is iron by 
mouth alone. The test was made on 20 infants aged 
from 8 to 22 months who were suffering from nutritional 
iron-deficiency anaemia and in whom the haemoglobin 
value was 7 g. per 100 ml. or lower. They were divided 
into two groups, alternate cases forming a control group. 
Both groups received by mouth a preparation of ferric 
ammonium citrate supplying 20 to 25 mg. of elemental 
iron per kg. body weight per day, with additional folic 


acid and cyanocobalamin, and a standard multi-vitamin 
supplement [dose not stated], while the test group was 
given in addition 500 to 750 mg. of ascorbic acid daily 
in three equal doses. The average daily haemoglobin 
response for the first 15 days of treatment was obtained 
for each patient by subtracting the initial from the final 
haemoglobin value and dividing by 15. The mean 
average daily haemoglobin response was calculated for 
each group. The reticulocyte response for each patient 
was also determined by noting the difference between 
initial and peak reticulocyte counts. About one-third 
of the patients were treated as out-patients, and no 
attempt to regulate their usual diet, apart from the 
measures described, was made during the experiment. 

Comparison of the two groups after treatment showed 
that the test group (receiving ascorbic acid) had an 
average daily haemoglobin response which was 69% 
greater than the control group. Moreover, the average 
rise in the number of reticulocytes in the test group 
exceeded that in the control group by 96%, although the 
peak occurred about the same time in both groups. In 
the ascorbic-acid group the haemoglobin value reached 
a level of 11 g. per 100 ml. 8 days sooner than in the 
control group. The authors conclude that ascorbic acid 
aids in the absorption, and possibly also in the utilization, 
of iron in the nutritional anaemia of infancy and child- 
hood, and that a course of treatment such as that de- 
scribed for a period of 14 to 16 days is sufficient to 
restore haemoglobin values to normal levels. 

M. MacGregor 


1721. Is Chloramphenicol Effective in Interstitial Pneu- 
monia of the Newborn? (Ist Chloramphenicol bei der 
interstitiellen Pneumonie Friihgeborener wirksam?) 

R. ScHMOGER. Deutsche medizinische Wochenschrift 


[Dtsch. med. Wschr.] 79, 1051-1053, June 25, 1954. 
17 refs. 


Interstitial pneumonia of the newborn, which was first 
described in 1940 by Nitschke and is stated to have a 
mortality of 29-5%, seems to be becoming increasingly 
common. [No bacteriological, radiological, or patho- 
logical criteria for the diagnosis of the condition, and 
few clinical data, are given.] Treatment with sulphon- 
amides, penicillin, short-wave diathermy, cobalt, oxygen, 
blood transfusion, ACTH (corticotrophin), convalescent 
serum, and aureomycin having been tried without success 
by various authors, a controlled trial of chloramphenicol, 
with which favourable results have been reported in 
isolated cases, was undertaken at the Children’s Clinic of 
the University of Leipzig. From September, 1952, to 
July, 1953, 100 cases were treated, 50 with and 50 without 
chloramphenicol. Analysis of the two groups showed 
that the populations at risk were homogeneous and com- 
parable as to presentation, birth weight, nutritional state, 
age, and associated disease. The respiration rate, taken 
at rest and preferably during sleep, was adopted as the 
most reliable guide to diagnosis and progress, treatment 
being started when the rate reached or exceeded 70 per 
minute on two consecutive days, or sooner if the child 
appeared to be gravely ill. All patients received human 
milk only, with ascorbic acid and oxygen when necessary. 
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Since single doses of 50 to 150 mg. of chloramphenicol 
per kg. body weight have been reported to produce sub- 
acute ileus in infancy, the maximum dose given at any 
one time was 25 mg. per kg. The daily dose varied from 
30 to 94 mg. (average 55 mg.) per kg. On the first day 
the drug was given 4-hourly, and thereafter 6-hourly, 
each dose being given by stomach tube an hour after 
feeding to avoid loss by spitting or vomiting. The total 
dosage averaged 1-5 g. given over 14 days. 

Of the 50 control subjects, 25 died, whereas of the 5 
receiving chloramphenicol, 10 died. The difference in 
mortality is statistically highly significant and the clinical 
course in treated cases was obviously mitigated. Treated 
infants rarely became listless or unconscious, drank 
freely, and recovered a normal respiration rate more 
rapidly than the controls, although oxygen requirements 
in the two groups were approximately equal. It is 
emphasized that diarrhoea, which is a feature of the 
disease and becomes more marked after 2 to 3 days’ 
treatment with chloramphenicol, does not affect the 
physical condition adversely, more than half the infants 
in both control and treated groups gaining weight. The 
bacterial flora of the stools in treated cases showed 
definite modification, and there was considerable anal 
soreness. Ulceration of the mouth, however, was 
equally frequent in both groups. No abnormality was 
found in the blood in treated cases. 

[The disease referred to is presumably the condition 
attributed to infection with Pneumocystis carinii, of 
which only one case appears to have been reported in 
Great Britain. ‘“‘ Interstitial pneumonia” is a term 
occasionally used in the American literature for virus 
pneumonia.] W. A. Bourne 


1722. Hydrocarbon Pneumonitis following Furniture 
Polish Ingestion. A Report of Fifteen Cases 

J. W. GrirFin, C. W. DAESCHNER, V. P. CoLLins, and 
W. L. Eaton. Journal of Pediatrics {J. Pediat.) 45, 13- 
26, July, 1954. 7 figs., 10 refs. 


The authors report, from the Jefferson Davis City— 
County Hospital, Houston, Texas, 15 cases of pneu- 
monitis caused by the ingestion of red furniture polish. 
This preparation, which is manufactured under various 
proprietary names, consists basically of mineral seal oil, 
a mixture of hydrocarbons heavier than paraffin, and 
petrol, to which are added various essential oils to 
improve the colour and odour. The patients were all 
young children aged between 11 and-24 months. 

In all cases signs of poisoning and the development of 
pneumonitis were the main manifestation of the illness, 
but a latent period of several hours usually elapsed before 
chest signs were evident; lethargy and in some cases 
Stupor were present soon after ingestion of the polish. 
A noteworthy laboratory finding was a high polymorpho- 
nuclear leucocytosis in the early stages, especially in 
severely affected cases. Shadows in the lungs were slow 
to appear, and the first radiograph was often deceptively 
clear. Radiological changes reached their maximum on 
the 3rd day, and consisted in opacities in the medial 
half of the lung fields, which were coarsely punctate peri- 
Pherally and dense near the mediastinum. Complete 


resolution in severe cases took 3 to 6 weeks, but in most 
cases had begun early in the 2nd week. In the present 
series 2 of the children died, and at necropsy the lungs 
were found to be the seat of extensive aspiration pneu- 
monia. 

These clinical findings are similar to, but rather more 
severe than, those reported in cases of poisoning with 
paraffin (kerosene). Besides being a chemical irritant, 
the heavier mineral seal oil may act like a foreign body 
in the air passages. It is also less unpalatable than 
paraffin, and.so may be taken in greater amount; most 
of these children in fact swallowed about half a cupful 
or more of the furniture polish. So-called ‘* excretory 
pneumonitis *’, which may occur after the ingestion of 
paraffin, is much less serious than aspiration pneu- 
monia. In these cases, therefore—which represent a not 
uncommon paediatric emergency—the authors advise 
against the use of gastric lavage or forced emesis because 
of the increased danger of aspiration, but rely rather 
upon supportive treatment and the administration of 
antibiotics, which have been shown to be a useful pro- 
phylactic against this type of pneumonia. Mild catharsis 
may be advisable also when a large quantity of the toxic 
substance is known to have been consumed. 

M. MacGregor 


1723. Myasthenia Gravis in Early Childhood 
D. Macrae. Pediatrics [Pediatrics] 13, 511-520, June, 
1954. 6 figs., 39 refs. 


Myasthenia gravis is rare in early childhood, but it 
can be diagnosed—by the same criteria as in adults— 
provided that the condition is borne in mind. In this 
report from the University of California School of 
Medicine, San Francisco, 4 cases occurring in children 
of 2, 3,34, and 5 years respectively are described. One 
was considered to be a case of congenital myasthenia 
which was already manifested in utero, as during the last 
6 weeks of pregnancy the foetal movements were 
extremely feeble; in this case the mother was thyrotoxic 
during the pregnancy. 

The aetiology, genetic basis (if any), and diagnosis 
of the disease are discussed, and attention is drawn to 
the temporary nature of the neonatal myasthenia-like 
syndrome occurring only in infants born of mothers 
suffering from myasthenia gravis. It is concluded that 
unknown environmental factors rather than a genetic 
factor are operative. All 4 patients responded dramatic- 
ally to the administration of neostigmine. 

Winston Turner 


1724. Periporitis Staphylogenes and Other Complications 
of Miliaria in Infants and Children 

I. I. Lupowe and H. H. PERLMAN. § Archives of Dermato- 
logy and Syphilology {Arch. Derm. Syph. (Chicago) 69, 


543-553, May, 1954. 7 figs., 13 refs. 


Writing from New York Medical College, the authors 
describe the septic complications of prickly heat in chil- 
dren, emphasize that these involve primarily the sweat 
glands and ducts and not the sebaceous apparatus, and 
therefore suggest that the condition should be called 
periporitis staphylogenes and not furunculosis. 

E. W. Prosser Thomas 
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1725. Cross-infection with Penicillin-resistant Staph. 
aureus. Effect of Oiling Floor and Bed-clothes in a 
Surgical Ward 

S. K. R. Ciarke, P. G. DALGLEISH, E. W. PARRY, and 
W. A. Gittespie. Lancet [Lancet] 2, 211-215, July 31, 
1954. 1 fig., 17 refs. 


At the Royal Infirmary, Bristol, the incidence of cross- 
infection with penicillin-resistant staphylococci in two 
surgical wards was compared for a control period of 
3 months; at the end of this period the floor, screens, 
blankets, and bed-linen in one ward were oiled, this 
process being repeated sufficiently often to keep up a 
concentration in the bed-clothes of between 3 and 4% of 
oil (“ teepol’’ emulsion). During the subsequent 54 
months the incidence of cross-infection in the two 
wards was again compared. 

Though oiling markedly reduced the bacterial count 
of the ward in which it was used, and also greatly reduced 
the increase in bacterial count in the air during bed- 
making as well as the amount of large-particle dust in 
the ward, it did not apparently reduce the incidence of 
cross-infection due to penicillin-resistant staphylococci. 
In fact the oiled ward, both before and after oiling, showed 
a consistently higher cross-infection rate than the un- 
treated ward. The authors ascribe this to the higher 
infection rate in the oiled ward, to the frequency there of 
wounds very liable to cross-infection, to the necessarily 
more frequent changes of dressings, and the greater use 
of sulphonamides and streptomycin, since many of the 
penicillin-resistant staphylococci in the hospital were 
resistant to these substances also. 

They conclude by drawing attention to the necessity in 
making such comparisons of allowing for the great 
changes which may take place in the population of a 
ward, and suggest that cross-infection with penicillin- 
resistant staphylococci may be more often by direct 
contact between patients than by dust particles. 

C. L. Oakley 


1726. Housing and Illness. An Analysis of 1,000 
Medical Certificates 
M. D. WarrREN. British Medical Journal (Brit. med. J.] 
2, 861-863, Oct. 9, 1954. 19 refs. 


1727. Waterborne Fluorides and Mortality 

T. L. HaGan, M. PASTERNACK, and G. C. SCHOLZz. 
Public Health Reports (Publ. Hlth Rep. (Wash.)] 69, 450— 
454, May, 1954. 2 figs., 20 refs. 


This report presents an analysis of mortality from all 
causes and from five selected causes—heart disease, 
cancer, intracranial lesions, nephritis, and cirrhosis of 
the liver—in 64 cities in 16 States [of the U.S.A.] and 
compares rates in those cities in which water analyses 
show the fluoride content to be 0-25 p.p.m. or less with 
those cities where the fluoride content is 0-70 p.p.m. or 
more. 


Health 


These data show no statistically significant differences 
between the mortality rates of fluoride and nonfluoride 
cities for all causes or for heart disease, cancer, intra- 
cranial lesions, nephritis, or cirrhosis of the liver.— 
[Authors’ summary.] 


1728. The Poliomyelitis Epidemic in Winnipeg, 1953. 
Epidemiological Study, Including the Use of Gamma 
Globulin - 

R. G. CADHAM. Canadian Journal of Public Health 
(Canad. J. publ. Hith| 45, 185-194, May, 1954. 3 figs. 


In the summer of 1953 Winnipeg experienced its largest 
epidemic of poliomyelitis so far, involving 763 cases; 
the case rate of 318 per 100,000 of the population was 
the second largest rate ever to occur in North America 
in an urban population of over 200,000. In this paper 
by the Deputy Medical Officer of Health of the city the 
epidemic is compared with previous epidemics in Winni- 
peg and other towns. 

The 1953 epidemic started in May with 2 cases in the 
same household; no further cases were recognized until 
the last week of June when 16 cases were suddenly re- 
ported from scattered areas throughout the city. The 
early seasonal appearance of these cases was an indication 
that the city was to experience a major epidemic. Later 
in the epidemic it was noted that about one-fifth (141) 
of the cases occurred in a comparatively small area of the 
city, a fact which, as the author observes, “ provokes 
some speculation’. The peak occurred in the last week 
of July, during which 93 cases were reported, but a 
relatively high number of cases continued to be reported 
until the end of September. Type-1 virus was identified 
in the stools of patients in hospital. 

The case fatality rate was 4-6%, and some degree of 
paralysis was noted in 59% of the patients at, the time the 
cases were reported; this was lowest (49%) in the age 
group 10-14 years and highest (66%) in the age group 
25-29 years. The ageincidence and other factors are fully 
discussed. Consideration of the age groups in relation 
to incidence suggested that persons in the 15-19 years 
age group had developed some immunity, probably as a 
result of the epidemic of 1941. The incidence of more 
than one case in a household was 6%. 

As the epidemic developed, gamma globulin was made 
available but, because of limited supplies, only to house- 
hold contacts of paralytic cases between the ages of 
6 months and 11 years (the upper age limit was later 
extended to 30). The incidence of poliomyelitis among 
contacts who received gamma globulin was notably 
lower than among contacts who did not, the incidence of 
new cases in the two groups being respectively 2-1 and 
19-2 per 1,000 contacts. 

[The article is well documented with tables and 
illustrated with charts, and forms a most valuable account 
of a serious epidemic.] A. Trevor Jones 
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1729. Some Toxic Properties of Dimethylnitrosamine 

J. M. Barnes and P. N. Macee. British Journal of 
Industrial Medicine (Brit. J. industr. Med.| 11, 167-174, 
July, 1954. 9 figs., 14 refs. 


The occurrence of hepatic cirrhosis in 2 laboratory 
workers in a large industrial undertaking after several. 
months’ exposure to dimethylnitrosamine (DMN) led to 
an examination of the toxicological properties of this 
substance, which is a useful, but probably dangerous, 
solvent of low volatility, readily miscible with water 
and other substances. 

In the experimental study carried out by the authors 
at the Serum Research Institute, Carshalton Beeches, 
Surrey, it was found that a single lethal dose of DMN 
given orally induced extensive hepatic necrosis in rats, 
mice, rabbits, guinea-pigs, and dogs. Rats given doses 
of 40 to 50 mg. per kg. body weight (the average lethal 
dose) by mouth or intravenously not only developed 
changes in the liver, but also blood-stained peritoneal 
exudates and haemorrhage in the upper intestinal tract. 
The route of administration did not affect this picture, 
except that the percutaneous route did not produce 
poisoning in rats. In rabbits killed by a dose of 15 mg. 
per kg. body weight the liver at necropsy was dark, 
swollen, and friable, but there were no haemorrhages. 
Mice given 20 mg. per kg. showed closely similar post- 
mortem appearances. Guinea-pigs developed haemor- 
rhagic peritoneal exudates, with hepatic congestion and 
mottling. A dog given 50 mg. of DMN per kg. body 
weight vomited several times and died after 20 hours. 
Post-mortem examination revealed a bloody peritoneal 
exudate and haemorrhage in the stomach and intestine. 
A second dog given a dose of 20 mg. per kg. had intestinal 
haemorrhage without any peritoneal exudate. A third 
dog given oral doses of 10 mg. per kg. on 3 occasions, 
separated by 8 and 4 days respectively, became uncon- 
scious one week after the last dose. At necropsy the 
stomach of this animal was found to be filled with altered 
blood, and there was also blood in the peritoneum; the 
liver was firm, tense, and mottled. 

In chronic toxicity tests 6 rats given a diet containing 
50 p.p.m. of DMN for 110 days showed a significant 
loss in weight as compared with controls. When the 
dose of DMN was increased to 100 p.p.m. all the 
rats died after 62 to 95 days, and the mean body weight 
of the group was only 65% of that of the control group. 
Rats given 200 p.p.m. in their diet died, or were killed 
in extremis, after 34 to 37 days; they were then grossly 
emaciated in spite of a normal food intake during the 
first 2 weeks of the study, and at necropsy there was 
evidence of intestinal haemorrhage, while the liver was 
shrunken and fibrotic. 

Histological examination of the rats’ livers showed that 
marked changes occurred after single doses of DMN 


greater than 20 mg. per kg. body weight. Necrosis was 
present in the central and mid zones of the lobules, this 
process spreading to become confluent between adjacent 
lobules, but leaving islands of apparently healthy paren- 
chymal cells in the periportal areas. Complete regenera- 
tion, with preservation of normal architecture, was found 
in the livers of surviving animals. The rats given diets 
containing 200 and 100 p.p.m. of DMN showed essentially 
similar histological changes, as did the livers of dogs after 
acute intoxication. Mice and rabbits, however, de- 
veloped a hepatic lesion which resembled massive 
necrosis rather than the zonal necrosis described above. 

The pathological effects of DMN are compared with 
the results of poisoning with the plant senecio in horses 
and cattle. The exact mechanism of the toxic action 
of DMN is not at present clear, but various interesting 
hypotheses are discussed. It is concluded that dimethyl- 
nitrosamine is a dangerous solvent in spite of its low 
volatility, and that the atmospheric concentration should 
not be more than 25 mg. per cubic metre. 

W. K. S. Moore 


1730. A Study of the Detoxicating Action of Calcium 
Ethylenediaminetetraacetate in Experimental Manganese 
Poisoning. (Etude de l’action détoxicante de |’éthyléne- 
diaminetétraaceétate de calcium dans I’intoxication expéri- 
mentale par le manganése) 

J. Ropier, R. MALLET, and L. Ropt. Archives des 
maladies professionnelles, de médecine du travail et de 
sécurité sociale [Arch. Mal. prof.) 15, 210-223, 1954. 
1 fig., 6 refs. 


This paper from the Moroccan Institute of Hygiene 
describes animal experiments designed to assess the value 
of the calcium complex of the disodium salt of ethylene 
diaminetetraacetic acid (calcium versenate, EDTA Ca) 
in the treatment of intoxication by manganese. A brief 
account of the chemistry of chelation is given, in which 
it is explained that manganese can displace calcium from 
calcium versenate to form a stable, water-soluble complex 
which should be rapidly eliminated from the body. 
Most of the experimental work was performed on mice, 
for which species preliminary investigation showed that 
manganese in a dose of 50 mg. per kg. body weight intra- 
peritoneally was invariably fatal. Death after this dose, 
however, was sufficiently delayed (between 3} and 48 
hours) to permit the effect of calcium versenate to be 
evaluated. Determination of the manganese content of 
various organs after administration of the metal was 
carried out. [The reader is referred to the original paper 
for details. ] 

Studies with calcium versenate alone, given intraperi- 
toneally, showed feeble toxicity, doses as high as 680 mg. 
per kg. producing no apparent ill effect. In therapeutic 
experiments doses were calculated on a mole-for-mole 
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basis, it being calculated that 340 mg. of calcium versenate 
should combine with 50 mg. of manganese. The drug 
was given alone in daily doses of 340 mg. per kg. for 3 
days to 5 mice, and on the 4th day it was followed imme- 
diately by the lethal dose of the metal; all the animals 
survived. When the dose of versenate was reduced to 
170 mg. per kg. all the animals again survived, but 
showed evidence of more severe intoxication, while with 
a dose of 100 mg. per kg. only 5% survived. When the 
injection of versenate was delayed for 3 hours after giving 
the manganese all the animals survived, but with 4 hours’ 
delay 50% of the animals died. Administration of the 
versenate 24 hours before the poison had no protective 
action at all. Additional experiments with rabbits 
chronically poisoned by inhalation of manganese-con- 
taining dust appeared to confirm that the drug increases 
the rate of elimination of manganese. 

The authors conclude that calcium versenate can be of 
no value in the treatment of the established nervous 
lesions of manganese intoxication in man, but that it 
might promote the rapid excretion of the toxic agent if 
given early enough after exposure, and thus prevent the 
sequelae. 

[The successful use of this drug in the treatment of 
lead poisoning in children has been reported by Byers 
and Maloof (see Forensic Medicine and Toxicology, 
Abstract 1735).] P. N. Magee 


1731. Hepatic Trauma in Spray Painting and Related 
Occupations. (Leberschddigungen bei Spritzlackierern 
und verwandten Berufen) 

L. Popper. Zentralblatt fiir Arbeitsmedizin und Arbeits- 
schutz [Zbl. ArbMed. ArbSchutz] 4, 108-112, July, 1954. 
15 refs. 


The toxic hazards to which spray painters are exposed 
are due to the solvents and thinners used, the most 
dangerous being benzol, which may be used alone or in 
combination with a chlorinated hydrocarbon. At 
periodic inspection of these workers, it is not enough to 
examine the blood for anaemia or leucopenia; earlier 
evidence of intoxication may be found by performing a 
thrombocyte count and colloid stability tests of liver 
function, 

Over a period of 2 years all spray painters who attended 
the out-patient clinic of the State Health Insurance 
Hospital, Vienna, complaining of malaise were subjected 
to a complete examination of the blood, including deter- 
mination of the coagulation time, and to various colloid 
stability tests. The colloid stability reactions were ab- 
normal in 26 (29%) of 90 spray painters so tested who 
showed no sign and gave no history of jaundice, in 7 (4%) 
of 126 electricians and metal workers who served as 
controls, and in 5 (14%) of 36 workers exposed to tri- 
chlorethylene. In 40 (44%) of the 90 spray painters the 
haematological findings and colloid stability reactions 
were normal, in 23 (25%) there was thrombocytopenia 
and abnormal colloid stability, in 24 (28%) thrombo- 
cytopenia alone, and in 3 (3-4%) abnormal colloid 
stability only. 

The finding of thrombocytopenia in association with 
abnormal colloid stability calls for the immediate removal 


of the worker from contact until his recovery is complete. 
If detected early enough the liver damage may be com- 
pletely reversible and the worker may become fit to 
resume his normal duty under properly controlled con- 
ditions of work. Details of 12 cases are given. Although 
none of this series had frank jaundice, the possibility of 
development of hepatic cirrhosis following the toxic 
injury is emphasized, for although the thrombocytopenia 
found was often transitory, the abnormal colloid stability 
was persistent. M. A. Dobbin Crawford 


1732. A Report on 235 Cases of Erysipeloid in Aberdeen 
D. M. Proctor and I. M. RICHARDSON. British Journal 
of Industrial Medicine {Brit. J. industr. Med. 11, 175-179, 
July, 1954. 3 figs., 7 refs. 


Erysipeloid of Rosenbach is caused by a strain of 
Erysipelothrix rhusiopathiae, the causal organism of swine 
erysipelas. It causes a reddish-blue swelling with a 
raised edge on the finger or hand, and the patient feels a 
burning or itching pain at the site. It occurs almost 
exclusively in persons engaged in occupations in which 
there is contact with fish, meat, or poultry. 

In the present paper the authors describe the findings 
in 235 patients, 226 (96%) of whom were connected with 
the fish trade, who were treated as out-patients at Aber- 
deen Royal Infirmary during 1952-3. They found that 
the incidence of the condition was closely related to mean 
weekly temperature, rising sharply when the air tem- 
perature rose above 52° F. (11° C.). The great majority 
of the patients had sustained minor injuries to the hands 
one to 3 days before the appearance of symptoms. 
Evidence is produced to show that the infection is 
probably conveyed from the slime with which fish boxes 
become contaminated rather than from the fresh fish 
themselves. Photographs in colour illustrate the con- 
dition. John Pemberton 


1733. The Treatment of Complicated Pneumoconiosis 
with Isoniazid 

W. E. MIALL, P. D. OLDHAM, and A. L. CocHRANE. 
British Journal of Industrial Medicine [Brit. J. industr. 
Med.) 11, 186-191, July, 1954. 1 fig., 15 refs. 


One hundred and thirty coal miners, all under the age 
of 52, with early complicated pneumoconiosis and 
sputum negative for tubercle bacilli, were divided 
randomly into “ treated”’ and “ control’’ groups in a 
trial of the effects of isoniazid in this disease. Isoniazid, 
200 mg., was given daily to the treated in two three- 
monthly courses at home. 

The results were assessed in the 101 men who com- 
pleted both courses and in one man who had developed 
a positive sputum at the end of 16 months. Amongst 
the 102 men definite or suggestive radiological progres- 
sion occurred in 21% of the treated, 30°% of the controls, 
but the difference is not statistically significant. 

The trial showed no evidence that isoniazid has any 
dramatic effect in these cases, but the relative insensitivity 
of the trial did not exclude results compatible with some 
effect, the limits of which are discussed. No serious 
complications or resistant tubercle bacilli were en- 
countered.—[Authors’ summary.] 


17 
in 
G 
T 
2 
if 
n 
H 
d 
Pp 
a 
d 
h 
te 
V 
r 


wer ™ 


= 


Forensic Medicine and Toxicology 


1734. The in vivo Liberation of Morphine from Codeine 
in Man 

G. J. MANNERING, A. C. Drxon, E. M. BAKER, and 
T. Asami. Journal of Pharmacology and Experimental 
Therapeutics {J. Pharmacol.| 111, 142-146, June, 1954. 
2 figs., 6 refs. 


The possibility that morphine is liberated from codeine 


‘in vivo is of considerable medico-legal importance, since 


if this is the case the presence of morphine in urine does 
not necessarily indicate that it entered the body as such. 
However, it is probable that if the morphine has been 
derived from ingested codeine, the latter will also be 
present in significant amounts. 

To test this possibility 3 of the authors each ingested 
a total of 130 mg. of codeine sulphate in 4 doses distri- 
buted over 12 hours, and the morphine content of urine 
collected during the 24 hours following the first dose was 
determined. Similar estimations were carried out on 
‘“* blank ”’ specimens of urine to which 130 mg. of codeine 
had been added to exclude morphine formation by bac- 
terial action or chemical processing. The morphine was 
extracted by chemical and chromatographic methods. 
The quantity of morphine present after taking codeine 
varied in the 3 subjects from 0-5 mg. to 4 mg. The evi- 
dence presented leaves little room for doubt that codeine 
is demethylated to morphine in man, and the question 
must always be raised as to the origin of the morphine 
when both morphine and codeine are found in the urine. 

Bernard Freedman 


1735. Edathamil Calcium-disodium (Versenate) in Treat- 
ment of Lead Poisoning in Children 

R. K. Byers and C. MALoor. American Journal of 
Diseases of Children [Amer. J. Dis. Child.] 87, 559-569, 

May, 1954. 6 figs., 8 refs. 


The treatment of both acute and chronic lead poisoning 
in children has hitherto been unsatisfactory. In this 
paper from the Children’s Medical Center, Boston, 
the use of ‘“‘ edathamil”’’ calcium-disodium (calcium 
versenate), which is the calcium complex of the disodium 
salt of ethylenediaminetetraacetic acid, is reported. 
The mode of action of the drug, which is a chelating 
agent, is discussed, as well as some aspects of its 
pharmacology. The daily dose is stated to be 1 g. 
per 15 kg. body weight given in two fractions, each 
fraction being administered intravenously in 250 ml. of 
5°, dextrose solution over a period of one or two hours. 
Not more than 5 g. per 15 kg. body weight is given in 
any one week and the authors advise that not more than 
10 days of consecutive treatment should be permitted 
“until more is known of the possible toxic effects of the 
drug”’. 

From the results obtained in 5 cases of lead poisoning 
the authors conclude that this drug can safely be used 
for the rapid removal of large amounts of lead from the 


body. It is believed that much of the lead removed 
comes from the soft tissues, and that after treatment 
deposits of lead remain in the skeleton, from which it 
is excreted over a prolonged period. There is evidence 
of rapid clinical recovery, but it is emphasized that many 
children continue to chew paint after they are discharged 
from the hospital, and that removal of lead from their 
environment is important. Metabolic stress, such as 
fever, tends to increase the rate of release of lead from 
the skeleton and its transportation to soft tissues, thus 
producing recurrent episodes of lead poisoning, which 
should be treated promptly with calcium versenate. 
P. N. Magee 


1736. Urinary Excretion of Lead in Children. Diag- 
nostic Application 

R. K. Byers, C. A. MALoor, and M. CusHMAN. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.] 87, 548-558, May, 1954. 3 figs., 7 refs. 


in this paper from Harvard Medical School a method 
for the quantitative estimation of the 24-hour urinary 
excretion of lead in children is described, and the value 
of the results in the diagnosis of lead poisoning is dis- 
cussed. The analytical method is a modification of 
that of Fairhall, in which dithizone is used for pre- 
liminary extraction of lead, and the lead is subsequently 
separated from the dithizone and estimated as the di- 
chromate. [The original paper should be consulted for 
details of this method and of the procedure for collecting 
urine.] It is pointed out that the concentration of lead 
expressed in yg. per litre of urine is an unreliable index 
on which to base a diagnosis of lead poisoning. 

In 68 children aged 6 months to 14 years, 23 of whom 
showed clinical evidence of lead poisoning, the urinary 
excretion of lead was estimated by this method. All the 
poisoned children had apparently chewed paint, and 
samples of the various paints were obtained from the 
patients’ homes. From their observations the authors 
conclude that an excretion of more than 80 yg. of lead 
in 24 hours indicates lead poisoning, and that a value 
between 55 and 80 yg. per 24 hours indicates ‘‘ more 
than the usual contact with lead and the possibility of 
poisoning”’. In 4 of the patients with clinical evidence 
of lead poisoning, however, the urinary excretion of lead 
was within normal limits. This was explained in 3 of 
them by the severity of the illness, during which renal 
blood flow was believed to be inadequate; in the remain- 
ing case no satisfactory explanation could be found. . 

The authors also examined the 24-hour specimen of 
urine from 5 children who had had lead poisoning one 
or 2 years previously; in 4 of these the urinary excretion 
of lead was within the normal range, and in one it was 
slightly above the normal. It is concluded that a retro- 
spective diagnosis of lead poisoning cannot be reached 
by the method described. P. N. Magee 
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Anaesthetics 


1737. Suxamethonium Sensitivity in Health and Disease. 
A Clinical Evaluation of Pseudocholinesterase Levels 

R. J. H. HopGes and J. Harkness. British Medical 
Journal (Brit. med. J.] 2, 18-22, July 3, 1954. 4 figs., 
49 refs. 


The many reports of prolonged apnoea after ad- 
ministration of suxamethonium chloride in anaesthesia 
led the authors to investigate whether the relevant enzyme, 
pseudocholinesterase (PsChE), was present in the patient’s 
blood in varying amounts in different diseases, parti- 
cularly anaemia. 

The haemoglobin and serum PsChE levels were 
estimated in 114 patients before operation, and the 
duration of apnoea after administration of suxametho- 
nium was measured. As expected, there was an inverse 
ratio between the serum PsChE level and the duration 
of effect of suxamethonium, whereas no correlation could 
be found between the PsChE level and the haemoglobin 
content. A subnormal PsChE level was noted in 22 of 
the patients before operation, and the majority of these 
were clinically “ill”. Indeed, although a low level 
could not be correlated with any particular disease it 
always indicated a poor general physical condition. 
Nevertheless, “* poor risk ’’ patients need not be denied 
suxamethonium provided the drug is administered slowly 
in dilute solution and “ titrated *’ against the individual 
patient’s needs. In the authors’ view this is more 
rational than giving a prepared form of PsChE as an 
antidote in cases of relative overdosage. 

Donald V. Bateman 


1738. Intravenous Sodium ‘‘ Seconal ”’ 
R. Bryce-SmiTtH and R. A. HINGSON. Anesthesiology 
[Anesthesiology] 15, 347-355, July, 1954. 6 refs.. 


**Seconal sodium’’ (quinalbarbitone sodium) was 
given intravenously as an induction to various types of 
general and other anaesthesia to 1,179 patients of all ages 
undergoing operation at Western Reserve University 
Hospital, Cleveland, Ohio. The average dose was 5 mg. 
per kg. body weight. The drug produces drowsiness, 
followed by sleep, within one minute, and its full effect 
is produced in 3 to 4 minutes and lasts 25 minutes; it 
is thus a hypnotic and not an analgesic. The patients’ 
respiratory rate varied little, but respiratory depth varied 
according to the dose. There was no marked effect on 


the pulse rate, but in a few cases a considerable fall in . 


the blood pressure was observed. Tests of renal func- 
tion and electrocardiography gave normal results, and 
liver function also appeared to be unaffected. Compli- 
cations were few; they included 7 cases of vomiting, 7 of 
hypotension, 5 of laryngospasm, and one of hiccup. 
Postoperatively, 10 patients were confused and dis- 
orientated for 3 to 4 hours, and in 4 other cases recovery 
from the anaesthesia was delayed up to 10 hours. 


Among other postoperative complications were bronchitis 
(one case), atelectasis (14), pneumonia (4), venous throm- 
bosis (3), ileus (6), and circulatory failure (6). Of the 
total number of patients, 26 died within one week of 
operation, but in no case could death be attributed to 
the seconal. 

The drug was also given to 200 children as a basal 
narcotic before tonsillectomy, in 100 cases intravenously 
and in 100 intramuscularly. The results were compared 
with those in 100 children in whom no basal narcosis was 
induced. Those receiving seconal showed a delay in the 
recovery period, and moreover the induction time in 
these patients was longer. The authors have also used 
seconal intravenously and intramuscularly in more than 
2,000 obstetrical cases, sometimes alone and sometimes 
combined with other analgesics. When seconal was 
given alone failure to obtain relief from pain was much 
more common (20-3°% of cases) than with the next least 
successful drug, ** nembutal”’ (pentobarbitone sodium) 
(4-8°% of cases). 

The authors conclude that since its action is longer 
and less intense seconal is a safer basal narcotic than the 
ultra-slow-acting barbiturates. In children its value is 
limited, but it may be useful when an intravenous infusion 
is already being given, or when intubation would other- 
wise be indicated. In properly controlled doses it is 
safe for patients with cardiac, renal, and liver disease. 
It gives good intubation conditions when combined with 
cocainization; it is not suitable for ambulatory patients 
or for use as a sole agent. 

At all times, as with all depressant and narcotic drugs, 
measures for the control of vasomotor or respiratory 
depression must be at hand. W. Stanley Sykes 


1739. The Influence of Anesthetic Drugs and Techniques 
on Intracranial Tension 

C. R. STEPHEN, B. WOODHALL, J. B. GOLDEN, R. MARTIN, 
and W. K. NowiLt. Anesthesiology [Anesthesiology] 15, 
365-377, July, 1954. 9 figs., 6 refs. 


1740. Automatic Electro-encephalographic Control of 
Thiopental Anesthesia 

D. K. Krersey, A. FAULCONER, and R. G. BICKFORD. 
Anesthesiology [Anesthesiology] 15, 356-364, July, 1954. 
6 figs., 5 refs. 


It has been shown that anaesthetic agents produce 
changes in the electric potentials recorded from the brain, 
and that electroencephalographic (EEG) tracings show 
characteristic changes when the dose of anaesthetic is 
increased, these taking the form of an initial rapid 
increase in output of energy (representing a stimulating 
effect of the anaesthetic agent), followed by gradual and 
progressive decrease in output until final extinction occurs 
in very deep anaesthesia. 
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The authors, working at the Mayo Clinic, have made 
several studies of the application of this phenomenon to 
the automatic control of anaesthesia with various anaes- 
thetic agents and have devised an apparatus in which an 
electronic integrating circuit rectifies the amplified 
cerebral potentials recorded and converts them into 
mechanical energy, which is then used to operate a pump 
designed to deliver the anaesthetic agent. The filter 
circuit accepts only a narrow band of frequencies, close 
to 12 cycles per second, for transmission to the integrator. 
This lessens the risk of interference from diathermy 
machines or static electricity. The pulses from the 
integrator rotate a threaded shaft which advances the 
plunger of a syringe containing the anaesthetic. When 
the anaesthetic takes effect the electrical output of the 
brain is reduced and less energy becomes available, thus 
slowing the rate of delivery. 

In the study here reported, in which thiopentone was 
the anaesthetic agent used, automatic anaesthesia was 
given in 20 cases. The apparatus was found capable, 
after the initial dose was given by hand, of maintaining 
a constant level of anaesthesia and of possessing com- 
pensatory properties against outside interference. Exag- 
gerated activity in the unfiltered EEG tracing induced, 
for example, by moving the patient’s head, was eliminated 
by the filter system and was thus prevented from in- 
fluencing the rate of administration. Manual inter- 
ference by injection of additional thiopentone at once 
slowed the rate of automatic delivery. Curare, given in 
a dose sufficient to reduce the ventilation rate by 50%, 
did not affect the automatic control. 

W. Stanley Sykes 


1741. The Electrocardiographic Effects of Intravenous 
Administration of Neostigmine and Atropine during Cyclo- 
propane Anesthesia 

E. JacopsoNn and M. H. ADELMAN. Anesthesiology 
[Anesthesiology] 15, 407-415, July, 1954. 5 figs., 13 refs. 


Several reports have appeared of the occurrence of 
sudden death following the intravenous administration 
of neostigmine and atropine in anaesthetized and 
curarized patients. 

Working at the Mount Sinai Hospital, New York, 
the present authors, in an attempt to explain the cause 
of these sudden deaths, have closely followed the 
sequence of events in 20 patients who were premedicated 
with morphine and atropine and anaesthetized with 
cyclopropane, electrocardiographic records being taken 
continuously before and during anaesthesia. Atropine 
was given to each patient at the height of neostigmine 
activity. The changes following the intravenous in- 
jection of neostigmine were: little change in blood 
Pressure, the development of sinus bradycardia, first- 
degree auriculo-ventricular block. increased amplitude 
of the QRS complex, and increased prominence of the 
T wave. (Tracings are reproduced to illustrate these 
effects.) There was no evidence to support the theory of 
Bain and Broadbent (Brit. med. J., 1949, 1, 1137) that 
atropine potentiated the cholinergic effects of neostigmine 
by central vagal stimulation. On the contrary, in every 
case here studied, intravenous atropine produced opposite 


effects; these were heralded by reactivation of sinus 
activity and followed by increased auriculo-ventricular 
conduction. 

The authors speculate on the cause of death due to 
neostigmine. This substance alone, in a normal patient 
under cyclopropane anaesthesia, can produce profound 
disruption of auriculo-ventricular conduction, marked 
depression of the sinus node, and sinus arrest. These 
changes may easly terminate in cardiac arrest, parti- 
cularly in patients suffering from jaundice, perforated 
peptic ulcer, and sinus bradycardia. In 2 of the 5 
reported cases cited from the literature the patient 
was jaundiced. 

In the authors’ cases the response to intravenous 
administration of atropine was striking, showing runs 
of ventricular tachycardia and in one case a short burst 
of ventricular flutter. Several explanations of these 
results are discussed. The EEG tracings do not support 
the contention that atropine, by causing central vagal 
stimulation, potentiates the cholinergic action of neostig- 
mine on the heart. The authors suggest that deaths 
following injection of neostigmine are attributable to 
either (1) the cardio-inhibitory action of neostigmine, or 
(2) the adrenergic effect of neostigmine and atropine, 
resulting in ventricular fibrillation. 

W. Stanley Sykes 


1742. Cardiac Output by Cuvette Oximeter under Cyclo- 
propane—Oxygen Anesthesia 

E. M. GREISHEIMER, D. W. Exuis, D. L. WesBer, H. N. 
Barer, and P.R. LYNCH. American Journal of Physiology 
[Amer. J. Physiol.] 177, 489-492, June, 1954. 16 refs. 


This paper is one of a series reporting the results of 
investigations carried out at Temple University School 
of Medicine, Philadelphia, into the effect on the cardiac 
output of dogs of different anaesthetic agents and com- 
binations of agents. 

In the present experiment 80% cyclopropane with 20% 
oxygen was given through a tracheal cannula (inserted 
under local analgesia) until surgical anaesthesia ensued. 
The rebreathing bag was then flushed and the cyclo- 
propane concentration adjusted to the desired level. 
Flushing was repeated every 15 minutes. The concentra- 
tions of cyclopropane used varied from 5% to 20%, and 
the total gas flow from 110 to 150 ml. per minute. 
Azovan (Evans) blue was injected into one external 
jugular vein, and a cuvette oximeter, connected with one 
femoral artery by an indwelling arterial needle, used for 
determining cardiac output by the dye dilution method. 
The cyclopropane content of the blood was determined 
at the time of each injection of dye by a modification 
of the method of Van Slyke for carbon dioxide [for 
full details of this technique the original paper should 
be consulted]. 

In 103 determinations carried out on 21 dogs the con- 
centration of cyclopropane in the blood ranged from 
9-46 to 29-02 mg. per 100 mi. (5-04 to 15-4 volumes %), 
the mean concentration being 19-7--0-6 mg. per 100 ml. 
(9-95 volumes %) with a standard deviation of 7-02 mg. 
per 100 ml. The mean cardiac index was 3-249+0-116 
litres per minute per sq. metre of body surface area with 
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a standard deviation of 1-18, the range being from 
1-051 to 8-574 |. per min. per sq. m. The slight direct 
influence of blood cyclopropane concentration on the 
cardiac index was shown by a correlation coefficient of 
+0-418+0-099. 

On each dog 6 consecutive determinations of cardiac 
output were made or attempted at intervals of 6 to 12 
minutes. The cardiac output increased slightly in suc- 
cessive determinations (and by about 20% over the 
whole series), while the systolic and diastolic blood 
pressure, heart rate, stroke volume, and peripheral 
resistance remained practically unchanged throughout. 

These findings are in strong contrast to those previously 
found in dogs under thiopentone sodium anaesthesia, 
when the cardiac output increased markedly in successive 
determinations, while the peripheral resistance fell. 

B. L. Finer 


1743. Cardiac Output by Cuvette Oximeter under Ether 
Anesthesia 

E. M. GREISHEIMER, D. W. ELiis, D. L. WesBerR, F. 
Nawara, J. G. BAKER, and M. R. WESTER. American 
Journal of Physiology |Amer. J. Physiol.| 177, 493-495, 
June, 1954. 10 refs. 


The effect of ether anaesthesia on the cardiac output 
of dogs was studied by the methods previously described 
[see Abstract 1742], 109 determinations of cardiac output 
being made on 20 dogs. The ether concentrations in 
arterial blood ranged from 88-8 to 185-3 mg. per 100 ml., 
the mean being 142-8+-1-63 mg. per 100 ml. with a 
standard deviation of 17-01. The oxygen saturation of 
arterial blood was determined in 5 animals at the time of 
the Ist and 6th of 6 consecutive determinations of cardiac 
output and was 99% in all cases. 

The cardiac index ranged from 1-682 to 8-179 litres 
per min. per sq. metre, the mean being 4-481 +0-129 I. 
per min. per sq. m. and the standard deviation 1-348. 
No relationship was found between arterial ether con- 
centration and cardiac index, the correlation coefficient 
being —0-17. During the 28 minutes between the 23rd 
and the S5lst minutes of anaesthesia the mean cardiac 
output increased by 71%, systolic pressure rose by 4-6%, 
diastolic pressure fell by 13%And mean blood pressure 
by 5-3%, the heart rate remained steady at a high level, 
the stroke volume increased by 68%, and peripheral 
resistance decreased by 44%. B. L. Finer 


1744. The Effect of Anaesthesia on the Acetylcholine 
Content of Brain 

J. CROSSLAND and A. J. MerRIcK. Journal of Physiology 
[J. Physiol. (Lond.)| 125, 56-66, July 28, 1954. 18 refs. 


1745. Risk from the Aspiration of Vomit during Obstetric 
Anaesthesia 

R. B. PARKER. British Medical Journal (Brit. med. J.] 
2, 65-69, July 10, 1954. 2 figs., 18 refs. 


A detailed description is given of 7 cases of aspiration 
of vomit occurring during general anaesthesia for 
delivery at the Birmingham Maternity Hospital. Five of 
these patients died, and 2 recovered after being seriously 
ill with pulmonary lesions. Four of the deaths were due 


to aspiration of liquid gastric contents, the remaining 
one to aspiration of solid matter. 

If the aspiration of liquid vomit occurs during recovery 
from anaesthesia the result will be an irritant tracheitis, 
but recovery is usually rapid. Occurring during induc- 
tion, when the reflexes will be further depressed by con- 
tinuing anaesthesia, the effects will be much more serious, 
as the fluid may spread widely through the air passages 
and give rise to a generalized pulmonary oedema. 

The prevention of vomiting under general anaesthesia 
is difficult after the patient has been given water and 
glucose liberally during her labour. A_large-bore 
stomach tube passed before the induction of anaesthesia 
is the only certain method. If this is omitted at the 
discretion of the anaesthetist, a tilting table should be 
used for the performance of the operation and a sucker 
and bronchoscope should be at hand ready for use. 
If serious symptoms develop after recovery from the 
general anaesthetic, it is essential to perform broncho- 
scopy even if the patient has to be given a further 
anaesthetic. A. M. Hutton 


1746. Use of Methyl n-Propyl Ether as an Anaesthetic 
for Children 

H. G. MIDDLETON and D. K. W. PICKEN. British 
Medical Journal [Brit. med. J.] 1, 1192, May 22, 1954. 
6 refs. 


In this memorandum from the United Cardiff Hospitals 
and Welsh Regional Hospital Board the authors describe 
their experience with methyl n-propyl ether for anaes- 
thesia in children. Methyl n-propyl ether was given to 
378 children under 6 years of age subjected to plastic 
surgery. After premedication with atropine alone, or 
atropine combined with pentobarbitone sodium or mor- 
phine, anaesthesia was induced with cyclopropane or 
ethyl chloride, and intubation was performed. Anaes- 
thesia was maintained with methyl n-propyl ether in a 
semi-closed system, oxygen or oxygen and nitrous oxide 
being used as a vaporizing agent. With this anaesthetic 
there was good flexibility of control. Recovery from the 
anaesthetic was rapid and the cough reflex was quickly 
restored. Complications were few, and there were no 
deaths immediately or remotely attributable to the 
anaesthesia. Ronald Woolmer 


1747. Antagonism of Analgesia by p-cycloHexyloxy-«- 
phenylethylallylamine and Some Observations on Hyper- 
algesia 

A. McCousrey. British Journal of Pharmacology and 
Chemotherapy (Brit. J. Pharmacol.| 9, 289-294, Sept., 
1954. 2 figs., 31 refs. 


1748. Effect of Hypothermia on the Hypothalamic- 
Pituitary Response to Stress 

H. H. KHALIL. British Medical Journal (Brit. med. J. 
2, 733-734, Sept. 25, 1954. 4 refs. 


1749. A Simple Method of Raising and Lowering Body 
Temperature 

H. H. Kaui and R. C. MacKeiru. British Medical 
Journal (Brit. med. J.] 2, 734-736, Sept. 25, 1954. 2 figs. 
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1750. Some Factors which Affect the Value of Carotid 
Angiography in the Diagnosis of Brain Tumor 

E. H. Woop. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
genol.] 71, 952-957, June, 1954. 7 figs., 10 refs. 


In a study of the factors affecting the value of carotid 
arteriography in the diagnosis of cerebral tumours, 
carried out at the Neurological Institute (Columbia 
University), New York, the author has reviewed 100 
confirmed cases of cerebral neoplasm in all but one of 
which the tumour lay above the tentorium cerebri. In 
81 of the 100 cases the tumour was identified by arterio- 
graphy, all tumours situated in the frontal lobes and in 
the suprasellar region and all except 2 in the temporal 
lobes being located. Of the 19 not visualized, 12 were 
in the parietal or occipital regions, 4 in the brain stem, 
and one in the posterior fossa. 

In the discussion of these results it is emphasized that 
the possibility of diagnosis by arteriography is dependent 
on the tumour lying in the region of the main carotid 
branches, which will be displaced or distorted if a tumour 
is present. Thus cerebral arteriography has its limita- 
tions (in this series a failure rate of 20%), and a plea is 
made for the careful selection of cases for this method 
of investigation. In the author’s experience, cases in 
which neurological examination suggests the presence of 
a deep-seated tumour or in which plain radiographs 
show anterior displacement of a calcified pineal body or 
lateral displacement of the choroid plexus are considered 
unsuitable for arteriography. On the other hand, cases 
with visual-field defects or lateral or downward dis- 
placement of the pineal body are more likely to show 
positive results. W. B. D. Maile 


1751. Rib Notching following Subclavian Artery Obstruc- 
tion 

B. Levin and L. G. RiGLer. Radiology [Radiology] 62, 
660-670, May, 1954. 4 figs., 23 refs. 


Rib notching was once thought to be pathognomonic 
of coarctation of the aorta. Since 1933, however, several 
accounts have appeared of cases in which the notching 
was observed in association with enlarged intercostal 
arteries or veins, that is, with conditions other than 
coarctation. 

In the present report, from the University of Minnesota 
Medical School, Minneapolis, the authors describe 8 
cases in which unilateral rib notching has followed 
failure of a Blalock—Taussig operation for relief of pul- 
monary stenosis in Fallot’s tetralogy. Failure of the 
anastomosis to remain patent in such cases is clinically 
evident, as a rule, by the cessation of the ‘ machinery ”” 
murmur. This had occurred in all the 8 cases described, 
in which notching of the ribs on the side of the anasto- 


mosis was first observed at periods varying from 6 months 
to 5 years after the operation. The notching in these 
cases was due to the establishment of a greatly increased 
collateral circulation between the intercostal arteries and 
the descending branches of the transverse cervical and 
scapular arteries as a result of obstruction of the third 
part of the subclavian artery. It is suggested that in 
such cases notching of the ribs may be the first sign that 
the anastomosis is no longer patent. A. M. Rackow 


1752. Accessory Roentgen Signs of Coarctation of the 
Aorta 

M. M. Fictey. Radiology [Radiology] 62, 671-687, 
May, 1954. 14 figs., 43 refs. — 


Although the presence of rib notching is the best known 
and most useful single diagnostic sign of coarctation of 
the aorta, other signs are often present and these may be 
of diagnostic value either when complementary to rib 
notching or, more particularly, in the absence of the latter. 
Working at the University of Michigan, the author has 
reviewed 75 cases of coarctation in which the clinical 
evidence was not in doubt, and in 49 of which the diagnosis 
was confirmed by angiocardiography, at operation, or 
at necropsy. 

Direct evidence of aortic deformity may be obtained 
as follows. (1) Study of the left border of the upper 
mediastinum in the postero-anterior radiograph may 
show a notch or discontinuity between the aortic knob 
and the descending aorta as seen through the shadow of 
the pulmonary artery. There may be an abnormal con- 
vexity of the descending aorta; this feature is best seen 
when poststenotic dilatation is present. Of the author’s 
cases, 41-5°% showed some abnormality in this area which 
was of diagnostic value. 

(2) The left oblique view may reveal the posterior edge 
of the aortic arch; this surface is frequently notched at 
the site of coarctation. Some deformity of this contour 
was seen in 30% of the cases. 

(3) Fluoroscopy revealed abnormality in the trans- 
mission of the pulse wave through the ascending and 
descending aorta in about 50% of cases, a forcible 
ascending pulse being in marked contrast to a weak or 
absent impulse in the descending aorta. 

A. M. Rackow 


1753. The Study of Mitral Regurgitation by Roentgen 
Kymography. With Observations on the Movement of 
Cardiac Calcifications 

V. A. McKusicx. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
genol.] 71, 961-978, June, 1954. 11 figs., 47 refs. 


In cases of mitral regurgitation it is possible by com- 
paring the kymographic tracing of left auricular move- 
ment with that of the ventricles—the auricle being 
meanwhile outlined by barium in the oesophagus (or 
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occasionally by calcification in its wall or by contrast 
with the lung tissue)}—to demonstrate systolic expansion 
of the left auricle. Details of 11 cases studied in this 
way at Johns Hopkins Hospital, Baltimore, are given, 
the author pointing out that detection of this feature of 
mitral regurgitation by routine screen observation is 
extremely difficult. To obtain approximate uniformity 
in the kymograms the exposure time is varied inversely 
with the heart rate. Less rotation than usual is required 
for the right anterior oblique view, and’ the postero- 
anterior, lateral, and left anterior oblique views may all 
provide useful information. 

The author makes a rough estimate of regurgitant 
volume by regarding the enlarged auricle as a hemisphere 
and applying the formula zrar2, where ** a’ is the largest 
value for outward movement of the atrial border in any 
projection and “r”’ is the estimated radius of the 
hemisphere, as obtained from a fairly penetrating 
postero-anterior film. The kymographic evidence must 
of course be assessed in relation to all other features 
of the case. A false positive sign of regurgitation may 
occur, the most likely cause of this being systolic retro- 
pulsion by the left ventricle; a false negative finding may 
be obtained as the result of decreased elasticity of the 
atrial wall or extensive thrombus formation. 

Kymography is of value in demonstrating calcification 
of the valves, which is not clearly shown by other tech- 
niques. It shows, for example, movement of the valve 
cusps towards the atrium in ventricular systole, and 
that the mitral ring and base of the heart normally 
descend in ventricular systole; this movement was well 
illustrated in a patient 88 years of age with a calcified 
mitral ring and an old history of rheumatic fever, but 
virtually no functional disability. 

Kenneth A. Rowley 


1754. Is There a Typical Radiographic Picture of Clini- 
cally Manifest Interstitial Pneumonia of the Premature 
Infant? (Gibt es ein typisches R6ntgenbild der klinisch 
eben manifesten interstitiellen Pneumonie der Friihge- 
burten?) 

G. Jacos. Fortschritte auf dem Gebiete der Réntgen- 
strahlen (Fortschr. Réntgenstr.] 80, 697-708, June, 1954. 
10 figs., 16 refs. 


The author discusses the radiological diagnosis of 
interstitial pneumonia in premature babies with reference 
to a series of 72 cases studied at the Municipal Hospital, 
Dresden, in 50% of which the diagnosis was confirmed 
at necropsy. There are three stages in the development 
of the pathological process—the oedematous, the atelec- 
tatic, and the emphysematous—but the disease may be 
arrested after the first or second. The radiographic 
appearances at each stage are typical [and are well 
illustrated in this article], extensive symmetrical shadows 
extending from the hila mainly into the upper and middle 
zones being seen which vary in appearance according to 
the pathological stage; thus they are homogeneous in 
the oedematous stage, stippled inthe atelectatic stage, 
and partly stippled, partly trabecular, with sharply defined 
clear areas, in the emphysematous stage. The pleura 
and hila are not involved, the heart shadow is small, 
there may be compensatory emphysema of the lower 


lateral fields, and the diaphragm is at a low level on both 
sides. When a spontaneous pneumothorax develops 
the infiltrated lung does not collapse appreciably. When- 
ever the radiographic changes are slight in the presence 
of a grave clinical picture, a fulminating course may be 
expected. A. Orley 


1755. The Fate of Bismuth Carbonate in the Stomach. 
A Radiological Study 

F. Pycotr. Lancet [Lancet] 1, 1314-1316, June 26, 
1954. 4 refs. 


Certain factors which may influence the efficacy of 
bismuth carbonate in the treatment of peptic ulceration 
were investigated by radiographic methods at the Central 
Middlesex Hospital, London. Groups of 4 or 5 healthy 
subjects, patients with gastric ulcer, and patients with 
duodenal ulcer were given a dose of 20 g. of bismuth 
carbonate under varying conditions and its retention in 
the stomach was studied over a period of one hour. 
All subjects had fasted previously and remained seated, 
except when radiographs were being taken, in the up- 
right position. In normal subjects (25 tests) the degree 
of retention varied widely in each test except one in which 
milk was added to the bismuth, when in all 5 subjects 
nearly all of the bismuth remained in the stomach at the 
end of the hour. In patients with gastric ulcer (20 tests), 
maximum retention occurred when egg and milk was 
given after the bismuth. In patients with duodenal 
ulcer the results were again variable, but the bismuth 
was usually retained for a longer period when it was 
given after a meal than when it was given on an empty 
stomach. 

The adherence of the bismuth to the gastric mucosa 
and its retention in ulcer craters was also studied. It 
was concluded that any protective effect due to direct 
contact with the ulcer surface was likely to be small. 

G. Ansell 


1756. Portal Venography 

G. A. HALLENBECK and A. BRUWER. Proceedings of the 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 
29, 333-341, June 16, 1954. 3 figs., 12 refs. - 


The decrease of portal pressure in cases of portal 
hypertension can best be accomplished either by means 
of direct anastomosis of the portal vein to the vena cava, 
or by spleno-renal anastomosis. Since the surgical 
approach is different in the two operations it is important 
for the surgeon to have information as to the condition 
of the vessels concerned before embarking on one or 
the other, and this information can be obtained radio- 
logically by means of portal venography. Two methods 
are described, in the first of which the contrast medium 
is injected percutaneously into the spleen to give a 
** splenic portagram ”’, the injection being made with an 
18-gauge needle through the 9th intercostal space in the 
posterior axillary line. The authors recommend the use 
of general anaesthesia for this procedure. In the second 
method, giving a “ portal portagram’”’, laparotomy is 


performed through a short incision and the first loop of 
the jejunum is delivered into the wound. A poly- 
ethylene tube attached to a syringe is then introduced 
into the vein in the jejunal mesentery and passed into the 
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superior mesenteric vein. In either case 40 to 50 ml. 
of the contrast medium (a 70% solution of *“ urokon”’ 
sodium is used by the authors) is injected rapidly over a 
period of 5 to 8 seconds and the film is exposed while 
the last 5 ml. of the material is being injected, the x-ray 
tube being centred over the xiphoid process. 

The medium passes directly and rapidly into the liver 
in the absence of impediment to the normal flow of portal 
blood, the splenic portagram depicting both the splenic 
and portal veins, whereas the portal portagram gives a 
better delineation of the portal vein, but does not show 
the splenic vein. In hepatic cirrhosis the portal vein is 
shown to be patent, but the direction of the flow is 
predominantly away from the liver, in which relatively 
little medium is seen. In extrahepatic portal obstruction 
hepatofugal flow will again be seen, but in place of a 
single portal vein the region of the porta hepatis is 
usually occupied by a network of smaller collateral veins 
(cavernomatous transformation). 

The authors have so far carried out portal venography 
in 22 cases, using the splenic approach except when the 
spleen has been previously removed. In 2 cases the 
investigation failed as it was impossible to introduce the 
needle into the spleen, and in another case the radio- 
graph was unsatisfactory owing to the large size of the 
patient, the presence of ascites, and the fact that a port- 
able apparatus of limited power was being used. In this 
series no untoward events have occurred. 

L. G. Blair | 


1757. Routine Tomograms with Excretion Urography. 
A Report on 140 Cases 

H. W. GILLespie and W. B. D. Matte. British Journal 
of Radiology [Brit. J. Radiol.| 27, 344-349, June, 1954. 
5 figs., 11 refs. 


The authors have been much impressed by the addi- 
tional diagnostic information which may be obtained by 
combining tomography with routine excretion urography, 
and they here describe a technique for doing this which 
is not too expensive or time-consuming. The tomo- 
graphic attachment is used on the horizontal examination 
couch and remains fixed in position throughout the 
examination except when it is being used for layer radio- 
graphy. In most cases tomography is carried out 
between the usual 15- and 25-minute excretion radio- 
graphs or substituted for the 25-minute one, but the time 
may have to be varied with the rate of excretion in the 
individual patient. During tomography the patient is 
asked to draw up his legs, the knees being flexed, in 
order to flatten the lumbar lordotic curve as much as 
possible. As a guide to the correct positioning of the 
tomographic cuts (usually two in number) a preliminary 
antero-posterior measurement of the abdomen by calipers 
at a level of one inch (2-5 cm.) below the xiphisternum is 
taken. In the majority of the authors’ cases satisfac- 
tory tomographic cuts were obtained at 6 and 7 cm. if 
the antero-posterior measurement was below 18 cm.; if 
above this figure, good tomographic cuts could be 
obtained at 7 and 8 cm. 

From their experience in 140 cases examined at 
St. Peter’s Hospital, Botleys Park, Surrey, the authors 


. report that the most striking feature of routine tomo- 


graphy is the elimination of abdominal gas and faecal 
shadows. Gas shadows were eliminated in 80:7% of 
cases and markedly diminished in the remaining 19-3%. 
In 92-1% routine tomograms gave a particularly clear 
outline of the kidneys, and it was thus possible to define 
alterations in the shape and size of these organs. Also 
in 92-1% there was better visualization of the psoas 
muscles, in 5-7% the psoas shadow was about equal to 
that in plain excretion urography, while in only 2:2% 
was it less sharp. For examination of. the renal pelvi- 
caliceal system, since this is a three-dimensional structure, 
it may be necessary, in order to obtain complete informa- 
tion, to take more than 2 tomographic cuts. But even 
with only two cuts it was found that the major and 
minor calyces were better visualized in 42-8°%% of cases 
than by plain radiography; in 35:7% there was no 
appreciable difference, and in 21-5% the tomographic 
cuts showed less detail. The outline of the renal pelvis 
was sharper in 37-9%, equal in 41-4%, and less clear in 
20:7%. Finally, the authors claim that routine tomo- 
grams can provide a far more reliable guide than plain 
radiographs to the assessment of the amount of central 
or peripelvic fat in the kidney; in the present series it 
was noted in 47-7% of cases. _ L. G. Blair — 


1758. Notes on Horizontal Tomography. (Notes sur la 
tomographie horizontale) 

R. Lamy. Journal frangais de médecine et chirurgie 
thoraciques [J. frang. Méd. Chir. thorac.] 8, 225-243, 
1954. 18 figs., 36 refs. 


While tomography in the horizontal plane may be of 
great value in the investigation of pathological con- 
ditions in the thorax, the interpretation of the films is 
by no means as simple as that of anatomical sections. 
The main points giving rise to difficulty are that: (1) the 
horizontal tomogram lacks contrast and definition; (2) 
the shape of certain structures appears to be deformed; 
and (3) the films include a great many artefacts and 
irrelevant details. The author discusses the technical 
reasons for these defects and describes experiments carried 
out to determine how the deformities are caused (in one 
of which horizontal tomography of a perfect sphere 
resulted in an elliptical image). 

From the clinical point of view the author has found 
horizontal tomography to be of value in assessing the 
relationship between a pulmonary lesion and the thoracic 
wall, in determining the extent of a pleural effusion, and 
in the study of collapse. In cases of bronchial disease, 
however, he concludes that generally horizontal tomo- 
graphy gives less valuable information than lateral 
tomography. 

Finally the author discusses possible ways of improving 
the technique so as to prevent the production of artefacts, 
which may lead to serious errors in diagnosis. 

B. Green 


1759. Extension of Immediate Cholangiography in 
Common Duct Surgery * 

J. A. Gius, R. T. Trprick, and R. C. Hickey. Surgery 
[Surgery] 36, 460-467, Sept., 1954. 5 figs., 4 refs. 
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1760. The Impact of Disease on American History 
H. N. Simpson. New England Journal of Medicine [New 
Engl. J. Med. 250, 679-687, April 22, 1954. 15 refs. 


The probable absence of epidemic disease among the 
natives, and their consequent lack of immunity, was the 
principal factor contributing to the white man’s successful 
colonization of the New World. Smallpox, pneumonia, 
diphtheria, and tuberculosis killed off far more Indians 
than the weapons of the early colonists, who themselves 
suffered much from disease and famine. The medical 
implications of the slave trade have been largely over- 
looked, but there is little doubt that the introduction of 
malaria, yellow fever, hookworm, leprosy, and yaws into 
the American continent was due to this traffic. 

Although some control over the periodic epidemics of 
smallpox was given by the Turkish method of inocula- 
tion, which was practised in Massachusetts some years 
before it became fashionable in western Europe, this 
disease and others played an important part in the 
American Revolution: both sides suffered from smallpox, 
typhus, malaria, and scurvy, medical organization being 
utterly inadequate both in personnel and equipment. 
The Louisiana Purchase of 1802 was the result of 
Napoleon’s abandonment of his dreams of building a 
great colonial empire in the New World after losing 
40,000 men from yellow fever in Haiti—he had “ had his 
fill of a land where the swamps swallowed his generals 
and his legions.”” In the settlement of the Old North- 
west the greatest dangers which the pioneers had to face 
were not wild animals and savage Indians but typhoid 
fever, malaria, dysentery, scarlet fever, pneumonia, 
erysipelas in epidemic form, spotted fever (meningo- 
coccal meningitis), diphtheria, and the * milk sickness ”’ 
or “ trembles *’ (due to drinking the milk of cows which 
had grazed on poisonous weeds). In 1832 Asiatic 
cholera, which had been spreading westwards from India 
since 1816, reached North America and caused great 
havoc. 

In the early days of the Civil War measles was a serious 
problem, being frequently fatal when followed by pneu- 
monia, and together with typhoid fever, dysentery, and 
malnutrition prevented the Army of the Potomac from 
becoming an effective force. Up to the end of 1862 the 
Union armies had a total of 1,661,602 sick—482,764 
with diarrhoea and dysentery. The medical history of 
the Confederate forces is less well documented, but there 
are indications that their lot was as bad if not worse. 
During the Spanish-American War typhoid fever in the 
training camps and tropical diseases in the field killed 
more than fourteen times as many men as enemy action, 
while it was the realization that the yellow-fever season 
was approaching and would prevent a successful siege of 
Santiago which led Shafter to demand the Spaniards’ 
surrender despite their superior numbers and strong 
defensive position—a piece of bluff which succeeded and 


brought the war to an end after only 3 months. Yellow 
fever will always be linked in history with the construc- 
tion of the Panama Canal, but of the 5,527 deaths among 
those working with de Lesseps in the first, disastrous, 
attempt, probably not more than a quarter were due to 
yellow fever; another quarter were due to malaria, and 
the remainder were largely due to the diseases that 
accompany poor sanitation. In conclusion, the author 
Suggests that the effect of disease on national develop- 
ment is worthy of more attention from historians than it 
has hitherto received. 

[This long and detailed paper is itself only a synopsis 
of the subject and thus cannot easily be abstracted.] 

W. J. Bishop 


1761. Antonio Scarpa. Anatomist and Surgeon 

F. L. Lorta. Journal of the Louisiana State Medical 
Society [J. Louisiana med. Soc. 106, 269-273, July, 1954. 
4 refs. 


1762. John Shaw Billings, Medical Genius of the 19th 
Century 

J. A. CURRAN. United States Armed Forces Medical 
Journal (U.S. armed Forces med. J.] 5, 1025-1036, July, 
1954. 9 refs. 


1763. John Snow and the Cholera Epidemic of 1854 


R.Hare. St. Thomas’s Hospital Gazette [St Thom. Hosp. 
Gaz.] 52, 137-144, Aug., 1954. 2 figs., 7 refs. 


1764. Achievements of Chinese Medicine in the Southern 
Sung Dynasty (1127-1270) 

Lee T’ao. Chinese Medical Journal (Chin. med. J.] 72, 
225-242, May-June, 1954. 4 figs., 29 refs. © 


1765. The Knowledge and Treatment of Intra-ocular 
Tumours by Fabricus Hildanus. (Kenntnis und Behand- 
lung intraokularer Tumoren bei Fabricus Hildanus) 

M. H. Ophthalmologica [Ophthalmologica 
(Basel)| 127, 288-293, April-May, 1954. 2 figs., 6 refs. 


1766. Physicians and Politics in the Revolution: the Case 
of Adam Kuhn, with a Note on Philip Turpin 

W. J. Bett. Transactions and Studies of the College of 
Physicians of Philadelphia [Trans. Coll. Phys. Philad.| 
22, 25-31, June, 1954. 1 fig., 13 refs. 


1767. The Birth of the Royal Canadian Army Medical 
Corps 

J. P. McCase. United States Armed Forces Medical 
Journal (U.S. armed Forces med. J.] 5, 1016-1024, July, 
1954. 
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SUBJECT INDEX TO VOLUME 16 


References are to page numbers. 


Abscess, pulmonary, see Lung abscess 

Absenteeism, sickness, before first 
clinical episode of coronary heart 
disease, 33 

Acceleration in rapid tumbling, animal 
and human reactions to, 346 

—, positive, negative, and transverse, 
human and animal tolerance to, 346 

Accident, road, aspiration of vomitus 
by victims, 169 

— susceptibility, individual differences 
in coal-miners, 254 

p-Acetylaminosalicylic acid in rheu- 
matic fever, 149 

Acetyl-beta-methylcholine, see 
Mecholyl ” 

Acetylcholine, intravenous, in neurosis, 


334 

Acetyl-digitoxin in congestive heart 
failure, 387 

Achlorhydria in dyspepsia, 119 

Acidosis, diabetic, tissue electrolytes 
and body water in, 492 

—, early respiratory, in thoracic sur- 
gery, physical method of detection, 
258 


Acne, antibiotic treatment, 242 

—, chlorotrianisene treatment, 503 

—, premenstrual, in adult, due to 
corpus luteum deficiency, 414 

— vulgaris, cortisone treatment, 159 

Acrodynia due to mercurial poisoning 
in children, 72 

Acromegaly with diabetes, insulin 
activity of blood in, 315 

ACTH, see Corticotrophin 

Actinomycin, clinical trials, 369 

Addison’s disease, aldosterone treat- 
ment, 399, 491 

—w— complicated by pregnancy and 
diabetes mellitus, 491* 

— —, cortisone treatment, 53 

Adenocarcinoma cells, tissue culture of, 


177 

Adenoidectomy, evaluation of results, 
162 

Adenoma of endocrine glands, genetic 
aspects, 230 

Adolescence and early adult life, effect 
of ‘“‘diandrone’”’ and oestrogens on 
character abnormalities in, 157 

Adrenal cortex activity, assessment in 
children by response to intramuscular 
injection of corticotrophin, 399 

—— — — of newborn infants of diabetic 
mothers, 54 

— — deficiency, primary, quantitative 
evaluation, 490 

—— function after burns, eosinophil 
response to _ corticotrophin and 
adrenaline, 146 

— —, stimulant effect of radiotherapy 
on, 424 

— function in hypopituitarism, 230 

~— hyperplasia, and_ neoplasia, dif- 
ferential diagnosis by cortisone test, 
490 

congenital, cortisone treatment, 
31 

—- insufficiency, 
treatment, 53 


chronic, cortisone 
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Adrenal response to corticotrophin, 53 

— steroid levels in plasma, effect of 
corticotrophin on, 53 

Adrenalectomy, effect on cerebral cir- 
culation in severe essential hyper- 
tension, 217 

Adrenaline, effect on anaphylactic 
shock, 97 

—, haematological response to, 279 

—, immediate blood-cell response to, 99 

— in burns, eosinophil response to, 146 

— injection causing haemostasis, 266 

— toprolong analgesic effect of ametho- 
caine, 82 

—, urinary excretion in phaeochromo- 
cytoma, 269 

Aerosol, antihistaminic and sympatho- 
mimetic, protective action § in 
anaphylactic shock in guinea-pigs, 10 

Agnosia, analysis of, 325 

Agranulocytosis, experimental, by 
leucocyte agglutination by anti- 
leucocytic serum, 40 

—, immuno-, 309 

Air flow, measurement of bronchial 
resistance to, 296 

Albumin, radioactive iodinated human 
serum, in location of cerebral 
tumours, 325 

Alcohol, effect on respiration bt fore and 
after disulfiram treatment, 240* 

— intoxication when driving, chemical 
and clinical diagnosis, 257 

Alcoholism, chronic, attempted suicide 
in, 345 

—,—, behaviour pattern during di- 
sulfiram treatment, 333 

—, —, chlorpromazine during “‘ drying- 
out ” period preceding drug therapy, 


333 

—, —, encephalographic findings, 334* 

—, —, liver disease and, 300 

—, —, multiple vitamin therapy, 333 

—,—, skin manifestation of pellagra 
in, 414 

—,—~, with delirium tremens, mag- 
nesium deficiency after, 205 

—, relation of blood acetaldehyde level 
to clinical symptoms in disulfiram- 
alcohol reaction, 240* 

—, treatment of post-intoxication state, 
240 

Aldosterone, action in adrenalectomized 
dog, 145 

— in Addison’s disease, 399, 491 

Alimentary tract, comparative sensi- 
tivity of mucosa of various segments 
to acid-peptic action, 298 

Allergy, 203-4, 296, 377, 461. See 
also Anaphylaxis 

—, changes in skin-test reactions in, 
462 

— in diabetics, 204 

—, incidence in general practice in 
England, 296 

— manifested by diffuse endarteritis, 
477 

— reactions to food, psychosomatic 
aspects, 64 

Alloxan, mechanism of protection in 
experimental atherosclerosis, 1 
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An asterisk denotes title and reference only 


5: 5-Allyl-(2’-methylpropyl) thiobar- 
biturate sodium (‘ baytinal”’), an 
ultra-short-acting narcotic, 347 

N-Allylnormorphine, effect on respira- 
tory depression due to morphine in 
anaesthesia, 11 

— in neonatal narcosis, 338 

—, pharmacology, 449 

Alveolus, pulmonary, electron-micro- 
scopic study, 138 

Amenorrhoea, secondary, correlation 
with presence of psychopathological 
factors, 331 

Amethocaine concentration in cerebro- 
spinal fluid in spinal analgesia, and 
prolongation of effect with adrena- 
line, 82 

Amidopyrine gentisate, antirheumatic 
activity, 280 

Amino-aciduria in march haemoglobin- 
uria, 270 

— — pernicious anaemia and subacute 
combined degeneration of cord, 482 

p-Aminobenzoic acid and cortisone in 
rheumatoid arthritis, long-term treat- 
ment, 59 

— —, effect on cortisone metabolism in 
liver tissue, 53 

—w-—in lymphoblastoma cutis and 
mycosis fungoides, 69 

p-Aminohippuric acid test of renal 
function in children, 356 

8-Aminoquinolines in malaria due to 
Chesson strain of Plasmodium vivax, 


24 

p-Aminosalicylic acid in pulmonary 
tuberculosis, effect on radioactive 
measurements of thyroid function, 
288 

— — — skeletal tuberculosis, 111 

—-—-— tuberculous lymphadenitis, 
III 

— — with isoniazid and streptomycin 
in pulmonary tuberculosis, toxic 
reactions, 194 

—-— — streptomycin and_ cortico- 
trophin in tuberculous pleurisy, 287 

Se isoniazid in pulmonary 
tuberculosis, 288 

— — — — in tuberculous meningitis, 
292 

Ammonia concentration in blood in 
liver disease and hepatic coma, 466 

—-—- relation to hepatic coma 
and glutamic acid administration, 
300 

— metabolism in liver disease, relation 
to hepatic coma, 466 

— uptake by brain in hepatic coma, 122 

Amodiaquin, suppressive doses in 
malaria, 461 

Amoebiasis, antibiotic synergism in, 201 

—., intestinal, arsthinol treatment, 201 

—, —, fumagillin treatment, 116, 461 

—, ‘‘mantomide ”’ treatment, 367, 368 

p- and t-Amphetamine, effect on gastric 
emptying, 10 

Amylase, serum, effect of morphine on, 


437 
Amylobarbitone sodium in_ schizo- 
phrenia, 412 
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Amyloid formation, relation to type 
and duration of pulmonary tuber- 
culosis, 290 

— resorption by sodium ribonucleate 
injection, 267 

Amyloidosis, aetiology and _ patho- 
genesis, 442 

—, primary cardiac, 7 

Amyotonia congenita, neuromuscular 
junction in, histological and _ histo- 
chemical study, 361 

Anaemia, acquired auto-immune 
haemolytic, intravascular agglutina- 
tion of erythrocytes in, 41 

—,— haemolytic, specificity of auto- 
antibodies in, 134 

—, aplastic, associated with chloram- 
phenicol treatment, 103 

—, congenital hypoplastic, 248 

—, — spherocytic, haematological 
crises in, 220 

—, Cooley’s, generalized siderosis with 
fibrosis of liver and pancreas in, 274 

—, haemolytic, association with sar- 
coidosis, 389* 

—, —, of ‘newborn, with spontaneous 
formation of inclusion bodies, 42 

— in diaphragmatic hernia, 119 

— — kwashiorkor, 200 

—  — nephrectomized rabbits, effect of 
diet on, 2 

—., iron-deficiency, histopathology of 
bone marrow and liver in, 271 

—, megaloblastic, haematinic action of 
penicillin and relation to vitamin-B,2 
metabolism and intestinal flora in, 


135 

—., nutritional, in infants and children, 
iron and ascorbic acid treatment, 
508 

—,— macrocytic, citrovorum factor in 
treatment, 220 

— of acute leukaemia, 309 

—, pernicious, cytology of stomach in, 
360 

—,—,in remission after cyanoco- 
balamin treatment, plasma _pro- 
thrombin and proconvertin con- 
centrations in, 482 

—, —, oral intrinsic factor concentrate 
and vitamin By2 in, 135 

—, —, — vitamin Bn without known 
source of intrinsic factor in, 219 

—,—,small quantities of ‘pyloric 
mucosa and vitamin By? in, 219 

—,—, with carcinoma of stomach, 
clinical and pathological study, 465 

—, —, — subacute combined degenera- 
tion of cord, amino-aciduria in, 482 

electro- 

~ encephalogram i in, 408 

—, sickle-cell, see also Sickle-cell 

—_—,—, clinical and radiological ob- 
servations, 261 

Anaerobes, effect of trichomycin on, 282 

Anaesthesia, control of hypertensive 
crises during, 347 

—, drugs and technique, influence on 
intracranial tension, 514* 
—, effect of relaxants and posture on 
vomiting and regurgitation in, 348 
_, —on acetylcholine content of brain, 
516 

—, electroencephalogram during, 497 
—, electroencephalographic control of 
depth, 258 

—in a, methyl-n-propyl ether 
for, 516 

poliomyelitis and respiratory 
paralysis, 172 


Anaesthesia in spinal-cord injury, 
hypertension during, 347 

—, obstetric, aspiration of vomit 
during, 516 

Anaesthetics, 82, 171-2, 258-9, 347-8, 
514-16 

Analgesia by  p-cyclo-hexyloxy-a- 
phenylethyl allylamine, antagonism 
of, 516* 

Analgesics, oral, effectiveness and 
problem of placebo ‘‘ reactors” and 
“*non-reactors ’’, 12 

Anaphylactoid reaction from cortico- 
trophin, 231 

Anaphylaxis, effect of adrenaline and 
iproniazid on, 97 

—, fatal, after percutaneous ad- 
ministration of allergens, 377 

—in guinea-pigs, protective effect of 
antihistaminic and sympathomimetic 
aerosols in, 10 

Anatomy school at Oxford, Thomas 
Willis and, 175 

Ancylostomiasis, ‘‘ hetrazan” treat- 
ment, 116 

Andromedotoxin, 
action, 278 

Aneurin, see Thiamine 

Aneurysm, cerebral arterial, morbid 
histology and pathogenesis, 272 

—, —, electroencephalogram in, 409 

—, —, ruptured, pathological anatomy, 
326 

—, saccular intracranial, surgical treat- 
ment, 62 

—, ventricular, after cardiac infarction, 
electrokymography in, 129 

Angina of effort, heparin control, 386 

— pectoris, ‘‘ethaverine”’ treatment, 
215 

— —, failure of heparin treatment, 33 

— — in hypertension, methonium com- 
pound treatment, 214 

— —, 3-methylchromone in basic treat- 
ment, 386 

Angiocardiography, haemodynamics in 
experimental animals, 173 

— in assessment of inoperability of 
bronchial carcinoma, 394 

—-—-selecting patients for mitral 
valvotomy, 173 

—, technique, 427 

Angiofibroma, nasopharyngeal, in 
adolescent males, 6 

Angiography, carotid, in diagnosis of 
brain tumour, 517 

—, cerebral, technique and dangers, 8 

Angioma, ‘‘ spider ”’, in liver diseases, 


pharmacological 


381 

Angiopathy, diabetic, a specific vascular 
disease, 146 

Angiopneumography in evaluation of 
pharmacodynamic properties of 
drugs, 426 

Anorexia nervosa in time of Laségue 
and Gull, 174 

— —, natural history, treatment, and 
prognosis, 500 

Ansotomy in paralysis agitans, 328 

** Antabuse ”’, see Disulfiram 

Antacid tablets, in vitro evaluation, 
185 

Anthrax, production of specific lethal 
factor in vivo by Bacillus anthracis, 


355 

Antibiotic(s) aerosols and hyaluronidase 
in pulmonary tuberculosis, 373 

— and plasminogen with hyaluronidase 
in local ambulatory treatment of 
chronic leg ulcers, 502 
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Antibiotic(s), combined, effect on lysis 
of Staph. aureus by penicillin, 14 

—,—,in pneumococcal pneumonia, 
311 

—, —, — pulmonary 
post-mortem study, 108 

—, —, reasons for use and difficulties in 
evaluation, 104 

—, concentration in brain, 281 

—, diarrhoea due to, differential diag- 
nosis, 207 

—,——-—,resion with polymyxin 
and phthaly lsulphacetamide in, 381 

— in experimental infection, effect of 
cortisone on efficacy, 450 - 

——meningitis due to Haem. in- 
fluenzae, 499 

—  — pneumonia, statistical analysis, 
392 

—— primary pulmonary tuberculosis 
in children, effect on prognosis, 371 

— — pulmonary tuberculosis, appear- 
ances and cause of bullous cavities 
_during, 110 

— — tuberculosis, clinical and _ histo- 
pathological study, 107 

— prophylaxis in chronic respiratory 
disease, 139 

—w—of intercurrent infection in 
diabetes mellitus, 232 

— resistance of Bact. coli, 104 

—-—— staphylococci and _strepto- 
cocci, development during repeated 
subculture, 14 

oa sensitivity of cholera vibrio, 13 

— synergism in amoebiasis, 201 

— transfer across blood- brain barrier, 
effects of histamine and hyaluronidase 
on, 102 

— treatment, prolonged, in chronic 
bronchitis and infectious asthma, 224 

Antibody level, effect of cortisone on, 
266 

Anticholinergic agents, comparative 
effects on gastric secretion, 279 

Anticoagulant therapy, long-term, in 
coronary artery disease, 474 

—-—,—,— thromboembolic  condi- 
tions, 477 

Antigen, protective, from Bacillus 
anthracis, production in vitro, 444, 


tuberculosis, 


45 : 

—, Vi, in Brucella melitensis, 444 

Antihistamines, see Histamine anta- 
gonists 

Antithrombin activities of plasma, dif- 
ferentiation, 91 

Antitussives, see Cough 

Anuria, acute erythroblastopenia of, 
229 : 

—in children, cation-exchange resin 
treatment, 417 

—of tubular origin, prognosis and 
treatment, 50 
—, prolonged, continuous infusion into 
inferior vena cava in, 50* 

Anus, congenital imperforated. 
anomalies and complications of 
urogenital tract with, 164* 

— -rectum rings in infants, 74 

—, tuberculous fistula, kinokitiol” 
treatment, 107 

Anxiety, mephenesin treatment, 

. psychometric evaluation, 157 

Aortic arch and vessels arising from it, 
anomalies of position, 262 

— coarctation, accessory radiological 
signs, 517 

— —, electrocardiogram in, 124 

"in infants, surgical treatment, 126 
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Aortic elasticity, change with age, 35 

— incompetence, syphilitic, aortic elec- 
trokymogram in, 469 

— stenosis, diagnosis and treatment, 
303 

— —, rheumatic, valvotomy in, 303 

—w—-, valvotomy in, results of 115 
cases, 304 

— valve, bicuspid, clinical diagnosis, 
383 

——, operative dilatation, clinical 
application of artificial heart-lung 
machine in, 303 

— valvular disease, dynamics, 214 

Aortography, haemodynamics in ex- 
perimental animals, 173 

Aphasia in hyperparathyroidism, 143 

Apresoline ’’, see Hydrallazine 

Aralen ’’, see Chloroquine 

‘* Aramine ”’, cardiovascular and renal 
haemodynamic effects, 446 

Arctic regions, effect of environment on 
newborn infants in, 506 : 

‘** Arfonad ”’ in controlled hypotension, 
82 

Army medicine, birth of Canadian 
R.A.M.C.,; 520* 

Arrhythmia, auricular fibrillation and 
mitral stenosis in bacterial endo- 
carditis, 473 

—, — —, of unknown origin, 123 

—, — —, quinidine treatment, 384 

—, — flutter with bundle-brancli block 
and paroxysmal ventricular tachy- 
cardia, differentiation with intra- 
venous procainamide, 472 

—, chronic auricular fibrillation, effect 
on operative risk, 385 

-,intravenous procainamide treat- 
ment, 472 

Arsenamide in filariasis due to W. 
bancrofti and A. perstans, 295 

Arsobal”’, single injection, in try- 
panosomiasis, 376 

Arsthinol in intestinal amoebiasis, 201 

“ Artane ” in paralysis agitans, 328 

Artery, basilar, stenosis and throm- 
bosis, 326 
-, carotid, compression, effect on 
electroencephalogram, 239 

-, —, electroencephalographic study 
of effects of ligation, 498 
-, —, spontaneous thrombosis of, 326 
, coronary, see Coronary 
~, gastric, erosion in fatal haemorrhage 
from peptic ulcer, 360 
- obstruction, problems of, 478 
-, peripheral, insufficiency with partial 
occlusion of iliac artery, 217 
, pulmonary, coarctation in cyanotic 
congenital heart disease, 305 
pulsation, repetition of Galen’s ex- 
periment, 430 
, subclavian, obstruction, rib notch- 
ing after, 517 
\rteriosclerosis and hypertension, effect 
of hydrallazine on, 38 
, arterial piezography in, 133 
. relation of serum colloid stability to 
development, 89 
-“teritis of rheumatoid arthritis, 442 
‘vthritis, rheumatoid, amidopyrine 
sentisate treatment, 280 
P-aminobenzoic acid and cor- 
‘isone in, long-term therapy, 59 
. —, chloroquine treatment, 494 
-—, comparison of cortisone and 
‘spirin in early cases, 405 
—, corticotrophin zinc phosphate 
n, 150 


Arthritis, rheumatoid, cortisol treat- 
ment, 406 

—,—, cortisone and codeine medica- 
tion adjuvant to manipulation in, 59 

—,—, effect of cortisone on sub- 
cutaneous nodules in, 59 

—, —, four syndromes in, 320 

—,—, haemagglutinating factor in, 
406 

—,—, intra-articular hydrocortisone 
treatment, 320, 402, 405 

—, —, involvement of sternoclavicular 
joint in, 275 

—,—, malignant, systemic lesions of, 
321 

—,—, mepacrine treatment, 494 

—,—, nitrogen mustard treatment, 


495 

—,—, of hands, citrate iontophoresis 
in, 323 

—, —, phenylbutazone treatment, 151, 
234 

—,—, — —, therapeutic and physio- 
logical study, 321 

—,—, placental tissue implantation 
in, 235 

—, —, post-partum plasma transfusion 
in, 406 

—,—, prevention of crippling in, 406 

—,—, prolonged cortisone administra- 
tion in, 321 

—, —, pulmonary lesions in, 235 

—, —, radioactive colloidal gold treat- 
ment, 495 

—,—, “‘salimeph-C ”’ treatment, 322 

—,—, serological investigations in, 
494 

—, —, serum protein fractions in, 403 

—, —, shoulder involvement in, 406 

—, —, vascular. lesions of, 442 

Arthus phenomenon, histology and 
relation to other types of skin hyper- 
sensitivity, 95 

Artist as physician, medical philosophy 
in the Renaissance, 432* 

Ascariasis, “‘hetrazan ” treatment, 116 

— in children causing irtestinal ob- 
struction, 416 

— — —, intragastric oxygen therapy, 
506 

Ascites due to liver cirrhosis, cation- 
exchange resins in treatment, 122 

Ascorbic acid deficiency, carbohydrate 
metabolism in, 117 

— — infusion in infective hepatitis, 370 

— —, oral, in nutritional anaemia of 
infants and children, 508 

Aspergillosis, broncho-pulmonary, 140 

Asphyxia neonatorum, prognosis after 
resuscitation, 71 

Aspirin, effect on acute course of 
rheumatic fever in young adult males, 
320 

— in early rheumatoid arthritis, com- 
parison with cortisone, 405 

Asthma, bronchial, crystalline trypsin 
aerosol treatment, 204 

—,—, function in, 296 

—,—, odours, smells, and fumes as 
aetiological factors, 203 

—, —, oral hydrocortisone in, 203 

—,—, orthoxine and theophylline 
treatment, 462 

—,—, pethidine treatment, 203 

—,—, post-mortem findings in lungs, 
273 

—, changes in skin-test reactions in, 
204 

—, corticotrophin treatment, 204 

—, deoxyribonuclease aerosols in, 137 


Asthma, epidemic, due to castor-bean 
dust, 296 

— in children, constitutional stigmata 
with, 162 

—, infectious, prolonged antibiotic 
treatment, 224 

—, ragweed, histamine release in blood 
in, 462 

—., side-effects of maintenance doses of 
cortisone in, 377 

Atabrine, see Mepacrine 

Atelectasis complicating 
pneumothorax, 194 

Atherosclerosis, arterial piezography in, 


artificial 


133 

—, effect of oestrogens on development, 
307 

—, experimental, mechanism of alloxan 
protection in, 1 

Athletes, longevity of, 250 

Atrichia with papular lesions: variant 
of congenital ectodermal dysplasia, 

8 


15 

Atropine, ganglionic blocking action, 12 

—, intravenous, during cyclopropane 
anaesthesia, electrocardiographic ef- 
fects, 515 

Aureomycin in acne, 242 

— — cholera, 116 

— — chronic prostatitis, 51 

— — experimental syphilis, 199 

—  — non-specific urethritis, 198 

— — primary atypical pneumonia, 46 

—, international standard for, 17 . 

— prophylaxis of recurrent infection in 
chronic bronchitis, 139 

— sensitivity of cholera vibrio, 13 

— with sulphonamides in urethritis, 112 

“* Aurubin ” in rheumatic diseases, 319 

Auscultation in diagnosis of congenital 
heart disease, phonocardiographic 
study in children, 302 

Aviation medicine, 346 3 

“* Azacrin”’ in malaria, clinical trials, 
201 

Azotaemia in nephrectomized rabbits, 
effect on diet on, 2 


Bacillus anthracis protective antigen, 
production in vitro, 444, 445 

Bacitracin, international standard for, 
17 

—sensitivity of Pseudomonas 
aeruginosa, 14 

Bacteriology, 8—9, 95-6, 182-4, 276-7, 
362-4, 444-5 

Bacterium coli resistance to antibiotics, 
104 

— — vitality, restoration by meta- 
bolites after heat and chemical in- 
activation, 8 

Balarsen in intestinal amoebiasis, 201 

Ballistocardiogram in acute rheumatic 
fever, 125 

Ballistocardiography, light exercise test 
in, 124 

“ Banthine ”’, see Methantheline 

Barbiturate addiction simulating spon- 
taneous hyperinsulinism, 332 

—, depression of autonomic ganglia by, 
448 

— intoxication, prevention, 81 J 

— poisoning, suicidal, treatment in 
Copenhagen, 257 

—, ultra-short-acting, ‘ baytinal ”, 347 

Barium sulphate contrast medium, 
tissue reaction to, 264* 
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von Basedow, Carl Adolph, centenary 
of his death, 432* 

Baytinal an ultra-short-acting nar- 
cotic, 347 

B.C.G, infection in guinea-pig, effect of 
cortisone on, 286 

— tuberculin, diagnostic value in 
naturally infected children and those 
vaccinated with B.C.G., 107 

— vaccination, analysis of 140,697 
cases, 192 

— -—and duration of B.C.G. allergy, 
193 

— — campaign in Aden, 286 

—-—, comparison with Petragnani’s 
anatuberculin, 371 

— —, lupus vulgaris after, 285 

— — of infants, 192 

Bechterew’s disease, see Spondylitis, 
ankylosing 

Bed rest, development of osteoarthritis 
during, 404 

Behaviour in emotionally disturbed 
children, 166 

von Behring, Emil, contributions to 
medicine, 175 

Bejel, penicillin sensitivity of tre- 
ponemes of, 199 

Benzathine penicillin, oral administra- 
tion in children, 187 

Benzazoline, intra-arterial, in _peri- 
pheral arterial diseases, 39 

Benzene causing aspiration pneumonia, 


422 

Beriberi and Wernicke’s syndrome with 
epileptic convulsions, 25 

Bicarbonate, serum, bedside determina- 
tion, 437 

“* Bicillin ’’ in early syphilis, 199 

Bile duct, see also Cholangiography 

— — obstruction, extrahepatic, needle 
biopsy of liver in, 465 

— secretion in relation to lipid assimila- 
tion, 206 

Bilharziasis control in Africa, 295 

Biliary tract diseases, diagnosis by 
intravenous cholangiography, 428 

** Biligrafin ’’ in radiological investiga- 
tion of biliary tract, 86 

Bilirubin in urine, tablet test for, 


439 

Billings, John Shaw, medical genius of 
19th century, 520* 

Birth weights of children with cerebral 
palsy, 161 

— — — infants born to pre-diabetic 
women, 233 

Bismuth carbonate, fate in stomach, 
radiological study, 518 

Bladder carcinoma, supervoltage x-ray 
treatment, 352 

—., effect of hexamethonium on, 365 

— tumours in workers in intermediate- 
dyestuffs industry, 256 

Blastomycosis, pulmonary, selection of 
patients for operation, 140* 

—, serological diagnosis and problem 
of cross-reactions, 364 

Blood, see also Circulation 

— alcohol concentration test in traffic- 
law enforcement, 257 

—, arterial oxygen and carbon dioxide 
tension after pulmonary resection 
and thoracoplasty, 390 

— ~brain barrier, effects of hyaluroni- 
dase and histamine on transfer of 
antibiotics across, 102 

— cells, see Erythrocytes; Leucocytes 

— clot retraction acceleration, clinical 
study, 179 


Blood coagulability and cerebrovascular 
accidents, 62 

— coagulation, acceleration by action 
of thrombin on platelets, 91 

— —,— through painful stimuli and 
adrenaline injection, 266 

— —, effect of vitamin K, on, 366 

—- time in newborn | premature 
infant, effect of plasma thrombin 
ingestion on, 72 

— diastase content in mumps, 270 

— filaments, classification and produc- 
tion, 179 

— flow, coronary, effect of antihista- 
mine compounds on, 278 

— —,—, in normal subject, 474 

——,—, regulation by interplay of 
coronary vascular resistance and 
myocardial compression, 382 

— —, effect of ultrasonic energy on, 
407 

— — in aortic valvular disease, 214 

and foot after lumbar 
sympathectomy, 133 

— — through muscle, effect of micro- 
wave irradiation on, 407 

—,gamma-globulin deficiency in 
children, 507 

— groups, ABO, in blood platelets, 
43 

— —, — incompatibility, erythro- 
blastosis foetalis due to, 504. 

— —, Duffy, inheritance and possible 
interaction with Rh groups, 165* 

— — in relation to peptic ulceration 
and to carcinoma of colon, rectum, 
breast, and bronchus, 464 

——, OO, screening test for potential 
danger, 310 

—-—, Rh antibody, anti-C* causing 
haemolytic disease of newborn, 219 

— —, — —, quantitative and qualita- 
tive nature in erythroblastosis 
foetalis, 179 

hapten, in erythroblastosis 
foetalis treatment, 504 

— —, — immunized women, cortisone 
management during pregnancy, 43 

— —,—isoimmunization, treatment 
or prevention, 43 

—loss from skin puncture during 
cyclopropane anaesthesia, 171 

—, occult, rate of disappearance from 
faeces after ingestion of whole blood, 
438 

— oxygen tension in left atrium and a 
systemic artery, 473 

—, peripheral, nervous system and 
regulation of leucocyte count in, 353 

— plasma adrenal steroid levels, effect 
of corticotrophin on, 53 

— — iron level after intravenous ad- 
ministration of iron preparations, 10 

— —, pooled, transfusion of, in infants, 
haemolysis after, 482 

——, post-partum, effect of trans- 
fusion in rheumatoid arthritis, 406 

—  — viscosity and erythrocyte sedi- 
mentation rate in pulmonary tuber- 
culosis, 285 

—-— volume measurement with rose 
Bengal, 438 

— — —, modified dye-dilution method 
for serial estimations, 268 

— platelet adhesiveness, changes in, 
clinical study, 179 

—— antibody tests in diagnosis of 
purpura, 6 

— preservative for delayed blood sugar 
determinations, 177 


Blood pressure, see also Hypertension; 
Hypotension 

— —, arterial, in healthy and sick new- 
born infants, 505 

— —, effect of exercise on, 123 

— —, — — mechanical respirators on, 
224 

— — in factory workers, 421 

— —, portal venous, intrasplenic pres- 
sure as index of, 467 

— — regulation, arterial-wall secretion 
and, 467 

— —, venous, determination in sitting 
position, 216 

—, pseudocholinesterase levels, clinical 
evaluation, 514 

— pyruvic acid level, effect of cortico- 
trophin and cortisone on, 146* 

—serum colloid stability, relation to 
development of arteriosclerosis, 89 

— — protein fractions in inflammatory 
rheumatism, 403 

——, total base, bedside determina- 
tion, 437 

— sugar in newborn infants of diabetic 
mothers, 55, 71 

— —, preservative for delay in deter- 
mination, 177 

—supply of thyroid, changes in 
nodular goitre, 359 

— transfusion, cause and prevention of 
defective function of stored erythro- 
cytes after, 310 

citrated, circulatory derange- 
ment after, 221 

—-—, exchange, kernicterus after, 
310 

— —, history, 87 

— — of Group O to recipients of other 
groups, immunohaematological 
results, 134 

——w— pooled plasma in _ infants, 
haemolysis after, 482 

— —, quantitative, in acute gastro- 
duodenal haemorrhage, 299 

— —, renal function after, 435 

— —, survival of erythrocytes stored 
at —20° C., 221 

— —, use of blood decalcified by ion- 
exchange resins in, 221 

Boils in coal-miners, 254 

Bone, see also Osteitis, etc. 

— centre maturation in children with 
chronic nutritive failure, effect of 
dietary supplements of reconstituted 
milk solids on, 378 

— changes in myopathy, 60 

— development and height in pre- 
school children, 344 

— growth in mongolism as index of 
physical development, 161 

— marrow histopathology in _ iron- 
deficiency anaemia, 271 

— — in brucellosis, bacteriological and 
histological features, 441 

——, sternal, changes after splenic 
irradiation in chronic granulocytic 
leukaemia, 83 

— myeloma, review of 25 cases, 40 

— tuberculosis, see Tuberculosis, 
skeletal 

— tumours, malignant, diagnosis by 

‘radioactive gallium, 429 

Boric acid poisoning, 81 

—— —, toxicity and clinical implications 
of use of borated baby powders, 
257* 

— —, transcutaneous absorption, 81 

Bradycardia and tachycardia, alterna- 
ting, 301 
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Brain, see also Cerebellum; Electro- 
encephalogram; Pneumoencephalo- 
graphy 

— aneurysm, ruptured, pathological 
anatomy, 326 

—, antibiotic concentration in, 281° 

— carcinoma metastatic from lung, 273 

—, chemical changes with increasing 
age, 267 

—, electric activity in hypnosis, 240 

—, frontal lobes, effect of procainiza- 
tion on electroencephalogram, 498 

— function, effect of controlled hypo- 
tension on, 347 

—, functional activity, relation of 
oxygen consumption to, 62* 

— injury of frontal lobe, disinhibition 
due to, 325 

—, Negri bodies in, in rabies, 361 

— oxygen consumption in essential 
hypertension, 218 

— peduncles and internal: capsule, 
origin of nerve fibres in, 153 

—, prefrontal area, infiltration with 
procaine in_ gastrointestinal dis- 
orders, 380 

— stem lesions in Parkinsonism, 92 

— tumour diagnosis, factors affecting 
carotid angiography in, 517 

— — location with radioactive 
iodinated human serum albumin, 325 

isotopes, 61 

— — of glomus jugulare, neurological 
importance, 63 

— —, parasagittal, 
disturbance, 325 

— vascular lesions, intermittent photic 
stimulation, electroencephalographic 
study, 238 

Bread, iodized, true hyperthyroidism 
due to consumption of, 52 

Breast carcinoma, blood groups in 
relation to, 464 

-—— —, influence of various factors on 
metastases, 84 

—— -feeding, influence on resistance to 
gastroenteritis, 340 

— lesions, ultrasonic techniques in 
visualization of, 407 

— region, subcutaneous phlebitis of, 
217 

Bromide passage from blood to cerebro- 
spinal fluid in diagnosis of tuber- 
culous meningitis, 293 

Bromsulphalein ” retention test in 
acute cholecystitis and other acute 
intra-abdominal conditions, 90 

Bronchiectasis, bilateral, 311 

—, bronchographic findings before and 
after lung resection in, 392 

~— due to aspergilloma, 140 

—, experimental production by 
bronchial ligation in rats, 266 

pathogenesis, experimental and 
anatomical study, 353 
—, pre- and post-operative cardio- 
pulmonary function studies in, 484 

carcinoma, 226 

Gronchiolitis, acute, in ‘infants, bac- 
teriological study, 363 

—, —,— younge children, detergent 
aerosol vapour treatment, 340 

Bronchitis, chronic, aureomycin pro- 
phylaxis of recurrent infection, 139 

—, —, correlation of histological find- 
= in lung with natural history, 93 

—, —, long-term antibiotic treatment, 


22 


causing speech 


—, — Spastic, with respiratory obstruc- 
tion, 


_——, growth 


Bronchitis, chronic, sulphonamide pro- 
phylaxis, 483* 

Bronchography in diagnosis of alveolar- 
cell carcinoma of lung, 426 

—, modified technique, 425 

—, selective segmental, with water- 
soluble contrast media, 85 

— with carboxymethylcellulose-con- 
taining medium, lung changes during, 
359 

Bronchus’ carcinoma, angiocardio- 
graphic assessment of inoperability, 
394 

— —, blood groups in relation to, 464 

— —, epidemiology in Denmark, 394 

—  — in young men, 394 

— —, malignant cells in serous effusion 
complicating, 180 

— —, mediastinal involvement, 426 

— — metastatic to heart, 123 

— —, preclinical, 44 

— — presenting as thin-walled cysts, 
395 

— catheterization in lung abscess, 47 

— epithelium, cytological changes after 
inhalation of trypsin and deoxyribo- 
nuclease, 45 

—, major, occult carcinoma of, 273 

— obstruction, clinical aspects, 223 

— —, non-tuberculous, trypsin aerosol 
treatment, 391 

— perforation in pulmonary tuber- 
culosis, 371 

— resistance to air flow, measurement, 
296 

— stenosis, subtotal, due to artificial 
pneumothorax, pneumonectomy for, 


455 

Browne, Sir Thomas, an unpublished 
consultation letter of, 88 

Brucella cultivation from blood, tech- 
nique, 96 

—, Vi antigens in, 444 

Brucellosis, histology and bacteriology 
of bone marrow in, 441 

— in abattoir workers, skin sénsitivity 
test and modified antiglobulin test in 
diagnosis compared, 363 

—, ‘‘methymycin ” treatment, 19 

Burns, adrenocortical function in, 
eosinophil response to corticotrophin 
and adrenaline, 146 

Bursitis, non-specific and rheumatic, 
pathogenesis, 91 

‘** Butazolidin ’’, see Phenylbutazone 


Caesarean section, gastric suction to 
prevent respiratory complications in 
infants delivered by, 338 

Calcification, renal, histologically 
identifiable, radiological demonstra- 
tion 428 

—, valvular and myocardial, visualiza- 
tion by planigraphy, 173* 

Calcium in biological fluids, estimation 
by flame photometry, 4, 436 

—, intravenous administration, meta- 
bolic effects, 25 

— metabolism disturbances in eczema, 


336 

Candida albicans, action of trichomycin 
on, 282 

during antibiotic 
therapy, 13 

— — infestation in pulmonary tuber- 
culosis, 291 

Capillary permeability in rheumatism, 
effect of cortisone on, 234 
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Carbohydrate, added, effect on growth, 
nitrogen retention, and renal water 
excretion in premature infants, 
246 

—excretion after intravenous ad- 
ministration of invert sugar, 205 

— metabolism, effect of age on, 379 

— — in ascorbic acid deficiency, 117 

— — — old age, 437 

— — — rats, effect of sodium salicylate 
on, 186 

— —, utilization of intravenous fruc- 
tose and invert sugar in normal 
subjects, 378 

Carbomycin in enterobiasis, 247 

— — experimental syphilis, 199 

— — granuloma inguinale, 199 

— treatment, laboratory and clinical 
findings, 15 

Carbon dioxide inhalation in em- 
physema, 47 

Carbonic anhydrase inhibitor, see 
Diamox ’” 

Carboxymethylcellulose - containing 
contrast medium in bronchography, 
effect on lungs, 359 

Carcinoma, association between 
lymphogranuloma venereum and, 
112 

Cardia and physiological 
study, 118 

— carcinoma, early diagnosis, 465 

Cardioscopy, instrument and technique, 

68 


Cardiospasm, effect of ‘‘ mecholyl ” on 
oesophageal intraluminal pressure 
in, 380 

Cardiovascular system, 123- 
33, 211-18, 301-8, 382-8, 467-81 

Carditis, rheumatic, acute, in patients 
over 60 years of age, 319 

—,—, chronic, with mitral stenosis, 
effect of lanatoside C on circulatory 
and ventilatory changes in, 32 

—,—, first attacks, large doses of 
cortisone in, 402 

—, —, heart failure in children with, 
402 

Cartilage, articular, of knee-joint, 
collagen fibre structure, 319 

—, laryngeal, tumours involving, 312 

Castle’s intrinsic factor isolated from 
crude extract of gastric juice, 135 

Castor-bean dust causing epidemic 
asthma, 296 

Cat-scratch disease, analysis of 160 cases, 


452 

Catheterization, bronchial, 
monary abscess, 47 

—, cardiac, in diagnosis of tricuspid 
stenosis with mitral disease, 472 

—, —, — study of circulatory changes 
during hexamethonium - induced 
hypotension, 37 

Cell division in Staphylococcus aureus, 

62 

congenital malformations 

in infancy, clinical syndrome with, 


in pul- 


152 

a fluid changes in polio- 
myelitis, 283 

—-— electrophoresis in 
meningitis, 197 

— —, penethamate diffusion into, 281 

— — pressure in emphysema, 47 

— — —, increase in malignant hyper- 
tension, 478 

, quantitative estimation of 
gamma globulin in 436 

— —, tumour cells in, 358 
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Chair rest regimen in acute myocardial 
infarction, 386 

Chancre, syphilitic, pyoderma simula- 
ting, 67 

<— s tabetic arthropathy of spine, 


Cheloid formation, corticotrophin and 
cortisone treatment, 69 

—, hyaluronidase injection and radio- 
therapy for, 337 

Chemical industry, bladder tumours in 
workers in, 256 

Chemistry, medical, and the ‘‘ Paracel- 
sians ’’, 432*. 

Chemotherapy, 13-18, ro1—4, 187-8, 
281-2, 367-9, 450-1 

Chest surgery, see also Thoracoplasty 

— —, physical method for detection of 
early respiratory acidosis in, 258 

— wall deformity, fatal cardiac failure 
in, 301 

Children, active rheumatic carditis in, 
heart failure in, 402 

—, acute bronchiolitis in, 
aerosol treatment, 340 

—,— osteitis in, surgical treatment, 
341 

—, adrenocortical activity in, assess- 
ment by response to intramuscular 
injection of corticotrophin, 399 

—, anaesthesia in, methyl n-propyl 
ether for, 516 

—,anuria in, cation-exchange resin 
treatment, 417 

—, ascariasis in, 
treatment, 506 

—, asthmatic, constitutional stigmata 
in, 162 

—, atrial septal defect in, 212 

—, bacterial pneumonia in, tetracycline 
treatment, 225 

—, benign xanthomatosis in, 243 

—, bovine tuberculosis in, outbreak in 
rural area, 78 

—, cerebral palsied, birth weights of, 
161 

—, — —, neuromuscular re-education, 
61 

—, chronic pyelonephritis in, plea for 
longer treatment, 164 

—, congenital heart disease in, phono- 
cardiographic diagnosis, 302 

—, deafness in, causes, 312 

—, diabetic, degenerative changes in, 


detergent 


intragastric oxygen 


147 

—,—, growth disturbances in, 55 

—,--,in summer camp, nutritional 
studies, 400 

—, disseminated sclerosis in, 341 
—, eczema in, unsaturated fatty acid 
treatment, 72 

—, emotionally disturbed, behaviour 
in, 166 

—,enterobiasis in, phthalylsulpha- 
thiazole treatment, 247 

—, hyperkinetic, sleep therapy, 246 

— , hypogammaglobulinaemia in, 507 
a day and residential nurseries, 
sulphonamide control of Sonne 
dysentery in, 163 

—, infectious diseases i in, recent trends, 
250 
—, inguinal hernia in, surgical treat- 
ment, 416 


intestinal obstruction due to 
ascariasis in, 416 
—,lead poisoning in, diagnosis, 


513 
—,— — —, edathamil calcium - di - 
sodium treatment, 513 


Children, liver disease in, histological 
study, 275 

—, lumbar intervertebral disk pro- 
trusion in, 246 

—, nutritional anaemia in, oral iron and 
ascorbic acid treatment, 508 

—of diabetic mothers, changes in 
pattern of smaller blood vessels in 
bulbar conjunctivae in, 492 

— — school age, sleep i in, 415 

—,oral benzathine penicillin ad- 
ministration to, 187 
—, oxytetracycline intramuscularly in, 
103 
_, phote: leptazol test in, 408 


—, pigmented naevi, juvenile and 
malignant melanoma i in, 357 ’ 
—, pneumonectomy in, spirometric 


analysis of pulmonary function after, 


45 

—, post-typhoid encephalopathy in, 
506 

—, pre-school, psychiatric clinics for, 
166 

—, —, stature and skeletal maturation 
in, 344 

—, prickly heat in, septic complica- 
tions, 509 

—, primary heart tumours in, 358 

—, — pulmonary tuberculosis in, effect 
of antibiotics on prognosis, 371 

—, — response to smallpox vaccines of 
different types, 167 

—, renal function in, ~-aminohippuric 
acid test, 356 

—, salmonellosis in, 163 

—, spinal cord tumours in, 72 

—, tuberculosis in, prognosis and treat- 
ment, 192 

—, tuberculous, diagnostic value of 
B.C.G. tuberculin, 107 

—, young, myasthenia gravis in, 509 

Chloralose as ‘‘ activator” of electro- 
encephalogram, 408 

Chloramphenicol and bactericidal anti- 
body plus complement, combined 
action on Salm. typhosa, 95 

—., depressive action on haematopoiesis, 
nature and prevention, 188 

—, faecal concentration and absorption 
in infants, 282 

— in acne, 242 

— — experimental syphilis, 199 

— — interstitial pneumonia of new- 
born, 508 

—  — primary atypical pneumonia, 46 

— — typhoid fever, 370 

—, intravenous, in cholera, 295 

— sensitivity of cholera vibrio, 13 

— treatment, blood dyscrasias with, 


103 

Chloranilic acid as protein precipitant 
in flocculation test, 356 

Chloride, serum, bedside determination, 


437 

Cilweasion in chronic discoid lupus 
erythematosus, 243 

— — light-sensitive eruptions, 337 

— — rheumatoid arthritis, 494 

— sulphate in lupus erythematosus, 68 

—, suppressive doses in malaria, 461 

Chlorotrianisene in acne, 503 

Chlorpromazine as inhibitor in psycho- 
motor excitement and manic states, 
156 

— for intractable pain of malignant 
lesions, 449 

—, haemodynamic and_ toxicological 
studies, 100 

— in chronic alcoholism, 333 
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Chlorpromazine in neuropsychiatric 
disorders, 334 

schizophrenia 
psychoses, 413 

Chlortetracycline, see Aureomycin 

Cholangio-cholecystography, 85 

Cholangiography, intravenous, 86, 263 

—,—,in diagnosis of biliary tract 
diseases, 428 

—, oral, after cholecystectomy, 263 

—, viscous water-soluble contrast 
medium in, 264 

Cholecystitis, acute, ‘‘ bromsulphalein ” 
retention test in, 90 

Cholecystography, intravenous, 263 

Cholera, see also Vibrio cholerae 

—, aureomycin treatment, 116 

— "epidemic control by compulsory 
inoculation of pilgrims, 115 

— — of 1854, John Snow and, 520* 

—, intravascular haemolysis in, effect 
of oxytetracycline on, 200 

—, intravenous chloramphenicol treat- 
ment, 295 

— toxin, variation in potency during 
course of disease, 444 

Cholinesterase activity of skin, 336 

— inhibition by antagonists of acetyl- 
choline and histamine, 11* 

Chondrodermatitis nodularis chronica 
helicis, histological study, 337 

Chondrodystrophia calcificans 
genita, hereditary factor in, 342 

Chondro - osteodystrophy, genetic 
aspects, 342 

Chordoma of lumbar vertebrae, treat- 
ment with 2-million-volt x rays using 
rotation technique, 352 

Christmas disease, diagnosis and dif- 
ferential diagnosis, 482 

Chromidrosis, localized, survey, 337 

Cingulectomy, anterior, in  schizo- 
phrenia, 241 

Circulation, bronchial arterial, in 
aetiology of pulmonary infections, 89 

—, cerebral, effect of controlled hypo- 
tension on, 347 

—, —, in severe essential hypertension, 
effect of adrenalectomy on, 217 

— changes in acute myocardial infarc- 
tion, 476 

— — — lower limb after lumbar sym- 
pathectomy, 133 

— during angiocardiography and aorto- 
graphy in experimental animals, 
173 

—, extracorporeal, in operative dilata- 
tion of aortic valve, 303 

—,renal, in mitral valvular disease, 
effects of exercise and hydrallazine 
on, 383, 384 

—, venous return to heart studied with 
bristle flowmeter, 211 

Circulatory system, effects of octaverine, 
perparine, and papaverine on, 278 

Cirrhosis, see Liver 

Citrate iontophoresis in rheumatoid 
arthritis of hands, 323 

Citrovorum factor in nutritional macro- 
cytic anaemia, 220 

Climacteric in men, 488 

Clostridium welchii, food-poisoning out- 
break due to, 166 

Coal dust concentration, variability in 
_mines, 168 

— miners, 


and other 


con- 


differences in accident 


susceptibility among, 254 
— —, furunculosis in, 254 
— —, nystagmus in, 254 
Cobalt 60 beam therapy, 260 
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Cocarboxylase in thyrotoxicosis, clinical 
and experimental studies, 489 

Coccidioidomycosis, serological diag- 
nosis and problem of cross-reactions, 
364 

Cochlea, efferent nerve fibres of, 396 

Codeine as adjuvant to manipulation in 
rheumatoid arthritis, 59 

—, morphine liberated from, in vivo, 
513 

—, quantitative comparison with 
dextromethorphan, 99 

Coeliac syndrome, protein skin tests in, 
296* 

Colchicine, intravenous, in acute gout, 


322 
Cold, see Hypothermia 
—, common, epidemiology among office 
workers, 420 
Colitis, chronic ulcerative, association 
of peptic ulcer with, 28 
—,——, development of cancer in, 
28 
—, ——, effect of corticotrophin on 
course, 28 
—, ulcerative, parasympathetic over- 
stimulation and hyperactivity of 
colon in aetiology, 118 
—,—, psychosomatic aspects, 412 
Collagen disease, diffuse, pulmonary 
manifestations, 236 
— fibre structure in articular cartilage 
of knee-joint, 319 
Colon carcinoma, blood groups in rela- 
tion to, 464 
— in chronic ulcerative colitis, 28 
—, prolonged drug-induced hyper- 
motility in dogs, 118 
Coma, diabetic, hyperchloraemia in, 
233 
—, hepatic, ammonia concentration in 
blood in, 466 
-_—-,— metabolism in liver disease 
and, 466 
—, —, — uptake by brain in, 122 
Common cold, epidemiology among 
office workers, 420 
“Compound AY 5212”, effect on 
gastric secretion and motility, 208 
“Convergence ” therapy, 260 
Copper—cadmium alloy makers, fatal 
emphysema in, 255 
Cor pulmonale, incidence and aetiology 
in an industrial city, 468 
Cornea diseases, radioactive strontium 
with beta-ray applicator in, 351 
Coronary artery disease and occlusion, 
aetiology of cardiac enlargement in, 
129 
- — —, effect of oestrogens on plasma 
lipids in, 129* 
-—-—, long-term 
treatment, 474 
—— — —, risk of major surgery in, 385 
--—— —, sickness absence before first 
clinical episode, 33 
— occlusion, acute, immediate 
haemodynamic effects, 307 
— —, intimal haemorrhage and, 274 
—— treatment, incidence of 
‘hromboembolism in, 386* 
sclerosis, diet and, 215 
—, prognosis in relation to hypoxia 
rest, 215 
hrombosis after trauma or effort, 
‘inical study, 216 
‘us luteum deficiency causing pre- 
enstrual acne in adults, 414 
cotrophin, anaphylactoid reaction 
231 


anticoagulant 
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Corticotrophin, effect on acute course 
of rheumatic fever in young adult 
males, 320 


—, — — eosinophil count of blood and 
bone marrow, 54 

—,— — mental function, 145 

—,— — plasma adrenal steroid levels, 
53 


—, — — steroid excretion in acute in- 
fective hepatitis, 106 
— in acute disseminated lupus erythe- 
matosus, 236 

— — — infective hepatitis, 106 

— — allergic rhinitis, 227 

— — ankylosing spondylitis, prolonged 
treatment, 404 

— — asthma, 204 

— — cheloid, 69 

— — chronic ulcerative colitis, 28 

— — dystrophia myotonica, 152 

— — Hamman-Rich syndrome, death 
after withdrawal, 137 

— — severe tetanus, 284 

— syphilitic interstitial keratitis, 


374 

—, intradermal, in whooping-cough, 
452 

—, intramuscular, in assessment of 
adrenocortical activity in children, 


399 

—, isoniazid and, in tuberculous menin- 
gitis, comparison with intrathecal 
streptomycin, 20 

—, long-term treatment in various 
diseases, 399 

—, prolonged intermittent administra- 
tion in lipoid nephrosis, 229 

—, psychiatric risk from, 146 

—, streptomycin and, effect on experi- 
mental pulmonary tuberculosis, 265 

— with chemotherapy in pulmonary 
tuberculosis, hypersensitive reactions 
to, 193 

——cortisone, hydrocortisone, and 
antibiotics in severe infections, 450 

— zinc phosphate, long-acting aqueous 
preparation, 150 

Cortisol in rheumatoid arthritis, 406 

Cortisone, action on transplanted and 
induced tumours in mice, 3 

— and p-aminobenzoic acid in rheuma- 
toid arthritis, long-term treatment, 
59 

—as adjuvant to manipulation in 
rheumatoid arthritis, 59 

— chloro-derivative with enhanced 
activity, 491 

—, effect on acute course of rheumatic 
fever in young adult males, 320 


—, — — B.C.G. infection in guinea- 
pig, 286 
capillary permeability in 


rheumatism, 234 

—_,-— efficacy of antibiotics in ex- 
perimental infection, 450 

—, — — granuloma ‘formation and 
antibody level, 266 

subcutaneous 
rheumatoid arthritis, 59 

—, — — survival of guinea-pigs inocu- 
iated with diphtheria toxin, 53 

—, — — testicular development, 318 
— in acne vulgaris, 159 

—w— acute cerebral thrombosis or 
embolism, 327 

— — — disseminated lupus erythema- 
tosus, 236 

—— allergic rhinitis, 227 

—— asthma, side-effects of main- 
tenance doses, 377 


nodules’ in 
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Cortisone in burns, eosinophil response 
to, 146 

— — cheloid, 69 

—-—chronic adrenal insufficiency, 


53 

-- = congenital adrenal hyperplasia, 
31 

— — early rheumatoid arthritis, com- 
parison with aspirin, 405 

female pseudohermaphroditism, 
31 

— — first attacks of rheumatic carditis, 
evaluation of large doses, 402 

— — Hamman-—Rich syndrome, death 
after withdrawal, 137 

— — hypopituitarism, 230 

— — infantile eczema, 339 

— — pemphigus, 68 

— — periarthritis of shoulder, 58, 403 

— — portal cirrhosis, 466 

— — rheumatoid arthritis, prolonged 
administration, 321 

— — schizophrenia, 156 

—-—syphilitic interstitial keratitis, 


374 

— — tuberculous meningitis, 457 

—, long-acting ester of, 490 

—, long-term treatment in various 
diseases, 399 

— metabolism in liver tissue, effect of 
p-aminobenzoic acid on, 53 

—, potentiation by glycyrrhetinic acid, 
235 

—, psychiatric risk from, 146 

—, streptomycin and, effect on experi- 
mental pulmonary tuberculosis, 265 

— test in differential diagnosis of 
adrenal hyperplasia and neoplasia, 
490 

— treatment of Rh-immunized women 
during pregnancy, 43 

Cough depressant, ‘‘ toryn’’, clinical 
evaluation, 366 

— in pulmonary tuberculosis, reduction 
by trypsin and deoxyribonuclease, 
III 

— suppressant action of dextrometh- 
orphan, 99 

Cream, protective, evaluation of sili- 
cone—bentonite as, 78 

—, silicone protective, clinical study, 
254 

Creatinine determination in plasma, 
glucose and acetone as sources of 
error in, 268 

*‘Cremothaldine in enterobiasis in 
children, 247 

Cretinism, endemic, endocrine—meta- 
bolic equilibrium in, 316 

—, sporadic, with goitre in absence of 
iodine deficiency, 144 

Cross-infection with penicillin-resistant 
Staph. aureus, effect of oiling floor 
and bed-clothes, 510 

—w— type strains of Bact. coli in 
gastroenteritis wards, 417 

in experimental tuber- 
culosis, 108 

— — pulmonary tuberculosis, 108 

Cyanocobalamin and intrinsic factor 
concentrate, oral administration in 
pernicious anaemia, 135 

—-— pyloric mucosa in _ pernicious 
anaemia, 219 

— in diabetic polyneuritis, 491 

—-—serum and urine after oral ad- 
ministration, 389 

and parenteral ad- 
ministration, 42 

— — trigeminal neuralgia, 63 
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Cyanocobalamin metabolism, relation 
of haematinic action of penicillin in 
megaloblastic anaemia to, 135 

—, oral, without known source of 
intrinsic factor in pernicious anaemia, 
219 

—., radioactive, urinary excretion, ef- 
fect of gastric juice on, 42 

— treatment, plasma concentrations of 
prothrombin and proconvertin in 
pernicious anaemia in remission after, 

82 

anaesthesia, blood loss 
from skin puncture during, 171 

— —, electrocardiographic effects of 
intravenous neostigmine and atropine 
In, 515 

— -—oxygen anaesthesia, cardiac output 
by cuvette oximeter under, 515 

Cycrimine hydrochloride in Parkin- 
sonism, 154 

Cyst, air-containing, of lung, 137 

—, hydatid, of lung, surgical treatment, 
393 

—, mediastinal, of enteric origin, asso- 
ciated with vertebral abnormalities, 
222 

Cystadenoma, papillary, of maxillary 
paranasal sinus, 312 


Daraprim’”’, see Pyrimethamine 

“* Darstine ’’, anticholinergic properties, 
clinical and experimental study, 365 

—,effect on gastric secretion and 
motility, 208 

Deafness in disseminated tuberculosis, 
107 

— — hyperparathyroidism, 143 

—, inner-ear, due to measles, 486 

—, permanent, in young children, 
causes, 312 

Death, causes before and after 50 years 
of age, 344 

— from various causes, relation to 
fluoridation of water supplies, 510 

—of doctors in relation to their 
smoking habits, 418 

Delirium tremens, intravenous “ etil- 
cure ”’ in, 65 

Dementia paralytica, clinical outcome, 


4 

— —, electric convulsion therapy in, 65 

** Demerol ” in bronchial asthma, 203 

Denture, artificial, association with 
angular stomatitis, 298 

Deoxyribonuclease aerosol in broncho- 
pulmonary disease, 137 

— in reduction of cough and sputum in 
pulmonary tuberculosis, 111 

— inhalation, cytological changes in 
bronchial epithelium after, 45 

Depression, electric convulsion therapy 
in, prognosis, 65 

Dermatitis, eczematoid, draining ears, 
and bloody diarrhoea, sex-linked 
recessive inheritance of, 165* 

—, exfoliative, aetiology and patho- 
genesis, 502 

—, —, liver function in, 242 

—, seborrhoeic, sodium sulphacetamide 
in, 66 

Dermatology, 66-9, 158-9, 242-4, 
336-7, 414, 502-3. See also Skin 

Dermatoses, bullous, correlation of 
clinical and pathological findings, 68 

Dermatosis, pigmented reticulate, of 
flexures, 243 


Dermatosis, pruritic, hexylcaine treat- 
ment, 414* 

d-Desoxyephedrine, effect on gastric 
emptying, 10 

Detergent aerosol vapours in bronchio- 
litis in young children, 340 

Dextran, anaphylactoid reaction to, 
influence of inoculation site on, 98 

— in renal oedema, 228 

—sulphates of varying molecular 
weight, toxicity, 98 

Dextrocardia with and without trans- 
position of abdominal viscera, genetic 
study, 165 

Dextromethorphan, antitussive  ac- 
tivity, 99 

—, comparison with codeine, 99 

Diabetes acidosis, tissue electrolytes 
and water, in, 492 

—, birth weights of infants of pre- 
diabetic mothers, 233 

— coma, hyperchloraemia in, 233 

—, galactose, 73 

— insipidus, comparative renal 
responses to water and antidiuretic 
hormone in, 143 

— ketosis, insulin with and without 
added carbohydrate in, 400 

— mellitus, allergy and, 204 

— —, effect of changing to insulin zinc 
suspension in, 57 

— —, experimental, due to pancreatic 
glucagon, 148 

— —, fructose tolerance in, 57 

— —, glomerulosclerosis in, pathogene- 
sis, 360 

— — in children, degenerative changes 
in, 147 

—— — —, growth disturbances with, 
55 

—— ——, nutritional studies in 
summer camp, 400 

— — — men, gonadal function in, 233 

— —, influence of pregnancy on, 56 

— —, insulin zinc suspensions in, 147 

— —, intercurrent infection in, anti- 
biotic prophylaxis, 232 

— —, latent, mass screening test for, 
493 

— —, maternal, adrenocortical activity 
ef newborn infants, 54 

—-—,-—, blood sugar of newborn 
infants, 55, 71 

— —, —, changes in pattern of smaller 
blood vessels in bulbar conjunctivae 
in offspring, 492 

— —,—, chemical studies of infants, 
492 

— —, —, foetal mortality in relation to 
management during latter part of 
pregnancy, 232 

— —, neurological abnormalities in, 57 

— —, polyneuritis in, clinical picture 
and cyanocobalamin treatment, 491 

— —, pyrimidine metabolism in, study 
with isotopic heavy nitrogen-labelled 
uracil, 147 

— —, renal excretion of inositol in, 317 

— —, serum glucuronic acid levels in, 
56 

— —, specific vascular disease in, 146 

— — with acromegaly, insulin activity 
of blood in, 315 

diuretic properties in 
severe congestive heart failure, 446 

—, oral, effect on electrolyte and acid— 
base balance, 446 

‘* Diandrone ”’, effect on character ab- 
normalities in adolescence and early 
adult life, 157 


Diarrhoea due to antibiotics, differen- 
tial diagnosis, 207 

, resion with polymyxin and 
phthalylsulphacetamide in, 381 

—, staphylococcal, tetracycline in, 16 

Diastase content of blood and urine in 
mumps, clinical significance, 270 

Dibenzazepine derivative, effect on 
renal function, 280 

Dibenzylethylenediamine dipenicillin G 
in acute purulent otitis media, 49 

— — — — pneumococcal lobar pneu- 
monia, 46 

** Dibenzyline ”’, vasodilatory action in 
severe digital ischaemia, 481 

**Dibozane ”’, intravenous, in hyper- 
tension, 38 

Dicoumarol in acute cardiac infarction, 


33 

Diet, effect on anaemia, azotaemia, and 
survival of nephrectomized rabbits, 2 

Diethylearbamazine in ascariasis and 
ancylostomiasis, 116 

Digestion, histological changes in 
gastric mucosa during, 267 

Digitalgia paraesthetica and gonyalgia 
paraesthetica, 324 

Dihydrostreptomycin dust inhalation 
in diseases of respiratory tract, 222 

— sensitivity of cholera vibrio, 13 

Dimercaprol in pre-neurological stage 
of Wilson’s disease, 61 

Dimethylnitrosamine, toxicity, 511 

Diodone in methyl! cellulose as medium 
in cholangiography, 264 

Dioscorides’ Materia medica, Spanish 
version, 88* 

Diphenan in enterobiasis, 247 

Diphtheria hazard in adults, 77 

—, histological changes in heart valves 
in, 274 

— immunization, active, duration of 
protection, 252 

— — of animals, cellular vaccines and 
toxoid in, 277* 

— — — young babies, 95 

— toxin inoculation of guinea-pigs, 
effect of cortisone on survival, 53 

— toxoid, effect on potency of tetanus 
toxoid, 277 

— —, oral, Canadian field trials, 253 

Diplegia, facial, in Guillain—Barré 
syndrome, 497 ; 

Disease, impact on American history, 
520 

Disinhibition due to frontal lobe injury, 


325 
Disulfiram in chronic alcoholism, be- 
haviour pattern during treatment, 


333 
Dithienylbutenylamine compounds, 
analgesic and other properties, 186 
Diuresis caused by hyaluronidase, 186 
—, mercurial, effect of plasma elec- 
trolyte concentration on, 280* 
nature, 447 
— response to “ paraphyllin ’’, “ neo- 
hydrin ”’, and “ mercuhydrin ”’ alone 
and in combination, 10 
Donovaniasis, systemic, 460 
Ductopancreatography in differentia- 
tion of pancreatitis and carcinoma, 
262 
Ductus arteriosus, physiological closure 
~ jin newborn infants, 339 
Dumping ”’ syndrome, electrocardio- 


graphic changes in, 30 

Duodenal ulcer, see Ulcer 

Dust exposure measurement, time 
factor in, 168 


| | | 
| | 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| | 
| 
| 
i | | 
| 


>n- 


ntia- 
oma, 


osure 


irdio- 


time 


SUBJECT INDEX TO VOLUME 16 


Dust of castor-bean causing epidemic 
asthma, 296 

— particles, permeability of 
parenchyma to, 265 

— precipitator, electrostatic, efficiency 
studies, 79 

Dysarthria, ‘‘ developmental”, un- 
associated with other neuromuscular 
disorders, 73 

Dysentery, histological 
heart valves in, 274 

—, Sonne, in day and _ residential 
nurseries, sulphonamide control, 163 

Dyspepsia, achlorhydria in, 119 

Dysphagia, atonic-hypertonic, in in- 
fants, 73 

Dystrophy, muscular, corticotrophin 
treatment, 152 

—, —, genetic aspects, 342 

—,—, osseous changes in, 60 


lung 


changes in 


Ebstein’s anomaly of tricuspid valve, 
212 

Echinococcosis, hepatic, trans-splenic 
splenoportography in, 173* 

Echography of breast lesions, 407 

Ectodermis dysplasia, atrichia with 
papular lesions as variant of, 158 

Eczema, calcium metabolism disturb- 
ances in, 336 

— in children, unsaturated fatty acid 
treatment, 72 

—, infantile, herpes simplex virus in, 
164 

—,—, hydrocortisone ointment treat- 
ment, 247 

—,—,, oral cortisone treatment, 339 

Edathamil calcium-disodium in experi- 
mental manganese poisoning, 511 

— — — lead-poisoning in children, 513 

Effusion, tuberculous pleural, cortico- 
trophin with streptomycin and 
p-aminosalicylic acid in, 287 

“ Efocaine ’’, effect on oral mucous 
membrane, 348* 

“ Egressin ”’ in enterobiasis, 247 

Ehrlich, Paul, life and work, 175 

Elaiomycin, tuberculostatic properties, 
17*, 101* 

Elastase and elastic dystrophies of skin, 


67 

Elbow, tennis, hydrocortisone acetate 
treatment, 404 

Electric convulsion therapy, effect of 
number of previous treatments on 
duration, 501 

———,—on 
response, 501* 
— — in dementia paralytica, 65 

— — — depression, prognosis, 65 
~-— —, vertebral fractures as com- 
plication of, 241* 

Electrocardiogram, duration of T wave 
in relation to heart rate in healthy 
adults, 211 

— in acute benign pericarditis, 131 

— coarctation of aorta, 124 
— “dumping ” syndrome, 30 

phaeochromocytoma, 469 
— potassium depletion, relation to 

total potassium deficit and serum 

“oncentration, 297 

. T-wave inversion in sinus beats 

ifter ventricular extrasystoles, 211 

‘ectrocardiography, physiological 

foundations, 30* 

~-, Simplified method, 468 

4 ectrocortin, see Aldosterone 


psycho-galvanic 


Electroencephalogram “activation” 
with chloralose, 408 

— after ligation of carotid arteries, 498 

— in compression of carotid artery, 239 

— — hypnosis, 240 

— — intracranial aneurysms and sub- 
arachnoid haemorrhage, 409 

— — non-anaesthetized and 
anaesthetized subjects, 497 

— — pernicious anaemia and subacute 
combined degeneration of cord, 408 

_— procainization of frontal lobes, 
49 

— — pulmonary tuberculosis, effect of 
isoniazid treatment on, 372 

— — senile psychosis, 500 

— of normal aged adults, 498 

—, reliability of interpretations, 324 

Electroencephalography in controlling 
depth of anaesthesia, 258 

— — — thiopentone anaesthesia, 514 

Electrokymogram, aortic, in normal 
subjects and in syphilitic aortic in- 
competence, 469 

—, atrial, in diagnosis of mitral regurgi- 
tation, 469 

— in adhesive pericarditis, 262 

Electrokymography in _ ventricular 
aneurysm after cardiac infarction, 


129 

Electrolyte balance in acute renal 
failure, 314 

— imbalance in tuberculous meningitis, 


291 

Electromyography in diagnosis of 
muscular atrophies, 324 

Electrophoresis, see also Micro-electro- 
phoresis 

—, filter-paper, use and limitations, 436 

Elliptocytosis, hereditary, and relation 
to other familial haemolytic diseases, 


41 

Embolism, acute cerebral, cortisone 
treatment, 327 

—, cerebral, coagulability of blood and, 
62 

—., peripheral arterial, after myocardial 
infarction, unsuspected cases, 306 

—, — —, effects, 35 

—, pulmonary: clinical, radiological, 
and pathological study, 138 

Emphysema, acute respiratory infec- 
tions in, 46 

—, aerosolized bronchodilator drugs 
and intermittent positive-pressure 
breathing in, 48 

—, angiomatous-type changes in lungs 
in, 441 

—, carbon dioxide inhalation in, 47 

—, chronic, carbon dioxide narcosis 
treated by artificial respiration in, 
141 

—,—, hypoxaemia in, relation to 
disability caused and to presence of 
right heart failure, 48 

—, deoxyribonuclease aerosols in, 137 

—, fatal, in ‘copper-cadmium alloy 
makers, 255 

—, hypertrophic, 
in, 225 

—, pulmonary, intermittent positive- 
pressure breathing in, 226 

—., raised intracranial pressure in, 47 

— with respiratory obstruction, 141 

Empyema complicating bland pul- 
monary infarction, 222 

Encephalography, air, see Pneumo- 
encephalography 

Encephalolysis, perivascular, histo- 
pathology and pathogenesis, 272 


pneumoperitoneum 
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Encephalopathy, hypertensive, patho- 
genesis and relation to malignant 
phase of hypertension, 433 

—, post-typhoid, in children, 506 

Endarteritis, diffuse, an allergic mani- 
festation, 477 

Endocarditis, bacterial, analysis of 52 
cases, 473 

—, —, auricular fibrillation and mitral 
stenosis in, 473 

—, —, erythromycin treatment, 123 

—,—, experimental study of healing, 
266 

—, —, histology of healing process, 441 

—, changing morphological picture 
since advent of chemotherapy and 
antibiotics, 7 

Endocrinology, 52-7, 143-8, 230-3, 
315-18, 397-400, 488-93 

Endomyocardium, fibroelastosis of, 467 

—, fibrosis of, 301 

Enteric, see Typhoid 

Enterobiasis, comparison of various 
drugs in, 247 

— in children, phthalylsulphathiazole 
treatment, 247 

Enzyme debridement in reduction of 
cough and sputum in pulmonary 
tuberculosis, 111 

Eonism, chromosomal sex in, 345 

Eosinophil count in blood and bone 
marrow, relation under ordinary con- 
ditions and under corticotrophin 
influence, 54 

—  — under environmental and stress 
stimuli, 91* 

—response to corticotrophin and 
cortisone in severe burns, 146 

—, transient infiltration into lungs, 
tuberculous aetiology, 372 

Epicondylalgia externa, hydrocortisone 
treatment, 404 

Epilepsy, acquired, study of 535 cases, 
153 

—, effect of methoin on leucocyte count 
in, 154 

—,—-—SKF No. 525-A on anti- 
convulsant properties of drugs in, 447 

—., relative importance of heredity and 
brain damage during birth or infancy 
as cause, 499 

—, subjective visceral symptoms in, 
328 

—, traumatic, after closed head injury, 
327 

Epiloia, see Sclerosis, tuberous 

Epiphyses of fingers and toes, familial 
juvenile disturbances, 75* 

Epistaxis a spontaneous haemorrhage, 
486 

—, severe progressive, radiotherapy, 49 

Epithelioma, fibrosing basal-cell, mor- 
phological features, 243 

Erysipeloid of Rosenbach in fish- 
traders, 512 

Erythema nodosum with bilateral hilar 
lymphadenopathy, 142 

Erythroblastopenia, acute, of anuria, 
229 

Erythroblastosis foetalis due to ABO 
incompatibility, 504 

—w—, quantitative and qualitative 
nature of Rh antibody in, 179 

— —, Rh hapten treatment, 504 

Erythrocyte(s) and precursors, iron- 
containing granules in, 5 

— fragility, relation to physiological 
jaundice of newborn, 71 

— in infectious mononucleosis, | elec- 
tron-microscopic study, 8 
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Erythrocyte(s), intravascular aggluti- 
nation, in acquired auto-immune 
haemolytic anaemia, 41 

—,— aggregation and adhesiveness in 
alimentary lipaemia, 89 

—, life span, estimation with radio- 
active sodium chromate, 440 

—, nucleated, significance in peripheral 
blood, 271 

—, osmotic properties, 5 

—response to infusion of polymeric 
glucose, 41 

— sedimentation rate and plasma 
viscosity, 271* 

in pulmonary tuber- 
culosis, 285 

 haemoconcentration in 
acute myocardial infarction, 357 

— storage at —20° C., post-transfusion 
survival, 221 

—, stored, cause and prevention of 
defective function after transfusion, 
310 

— volume and turnover, study with 
radioactive chromium, 439 

Erythroleukaemia, acute or incomplete 
variety, 221 

Erythromycin in acne, 242 

— — A-prime influenza, 19 

— — bacterial endocarditis, 123 

— — — pneumonia, 225 

— — experimental syphilis, 199 

— -— scarlet fever, comparison with 
penicillin, 105 

— — streptococcal respiratory infec- 
tions, 222 

Erythrophagocytosis in lymph nodes, 
spleen, and liver in malignant hyper- 
tension, chronic glomerulonephritis, 
and polycystic disease, 94 

Erythropoiesis, effect of urine and 
plasma of repeatedly bled rabbits on, 


353 

“* Ethaverine ” in angina pectoris, 215 

Ether anaesthesia, cardiac output by 
cuvette oximeter under, 516 

Ethyl biscoumacetate to prevent ex- 
perimental venous thrombosis, 279 

Ethylene diaminetetraacetic acid, see 
Edathamil calcium-disodium 

“ Etilcure ”, intravenous, in delirium 
tremens, 65 

Exercise, effect on blood pressure and 
pulse rate, 123 

—in healed myocardial infarction, 
cardiovascular response to, 130 

Exophthalmos in hyperthyroidism, 
reaction to subsequent treatment, 397 

—, malignant, clinical correlation of 
pretibial myxoedema with, 397 

Exsufflation with negative pressure to 
clear respiratory-tract secretions, 484 

Eye atrophy in Rhodesia, analysis of 60 
cases, 497 

— defects in cerebral palsy, 60 


Fabry, Wilhelm, his knowledge and 
treatment of intraocular tumours, 
520* 

Facial diplegia in Guillain-Barré syn- 
drome, 497 

Fallot’s tetralogy, pulmonary valvo- 
tomy and infundibular resection in, 
470 

Fat, see also Steatorrhoea 

—, particulate, absorption and secre- 
tion, 379 


Fat supplements in nutrition of 
critically ill patients, 25 

Fatty acid-resin complex in intestinal 
moniliasis, 15 

— acids, unsaturated, in eczemas of 
childhood, 72 

Fetor hepaticus, clinical significance 
and chemical isolation, 300* 

von Feuchtersleben, Baron Ernst, 
psychiatrist, 432* 

Fiberglas”” in collapse therapy of 
pulmonary tuberculosis, 456 

Fibrillation, see Arrhythmia 

Fibrin clot adhesion in tissue, 433 

Fibrinolysis in blood of patients with 
metastasizing prostatic carcinoma, 
487 

Fibroelastosis, endocardial, in associa- 
tion with epiloia, 360 

—, endomyocardial, 467 

Fibrolysin, see Plasmin 

Fibroplasia, retrolental, oxygen therapy 
of premature infants and, 415 

Fibrosis, endomyocardial, 301 

Filariasis due to W. bancrofti and A. 
perstans, arsenamide treatment, 295 

Finger neuralgia, 324 

Fish traders, erysipeloid in, 512 

Fistula, tuberculous anal, “ kinokitiol ” 
treatment, 107 

Flicker test with leptazol in children, 
408 

neuropsychiatric 
patients, 408 

Fluid administration, parenteral, mag- 
nesium deficiency after, 205 

Fluorescence of necrotic surface of 
ulcerated squamous carcinoma 
under Wood light, 69 

Fluoride content of water, relation of 
mortality to, 510 

Follicle, giant, hyperplasia: incidence 
and histopathological variability, and 
frequency of sarcoma and secondary 
hypersplenic complications, 389 

Food allergy, psychosomatic aspects, 64 

— poisoning outbreak due to Cl. welchii, 
166 

— —, staphylococcal, due to infected 
cow’s milk, 420* 

Forensic medicine, 81, 169-70, 257, 
345, 513 

Foundrymen making copper—cadmium 
alloy, fatal emphysema in, 255 

Friedlander’s pneumonia, incidence and 
clinical features, 139 

Fructose, intravenous, effect on ketone 
bodies of depancreatized dog, 148 

— tolerance in diabetes mellitus, 57 

Fumagillin in intestinal amoebiasis, 
116, 461 

Furniture polish ingestion, hydrocarbon 
pneumonitis due to, 509 

Furunculosis in coal-miners, 254 


Galactorrhoea, amenorrhoea, and low 
urinary excretion of follicle-stimula- 
ting hormone, syndrome of, 315 

Galactosaemia in infants, 73 

Galactose level in plasma, clinical 
method of determination in tolerance 
tests, 268* 

Galen’s experiment on pulsation of 
arteries, repetition, 430 

Gall-bladder, see also Cholangiography ; 
Cholecystitis 

—., effect of hexamethonium on, 365 


Gall-stone formation, colloid-chemical 
mechanism, 3 

Gallium, radioactive, in diagnosis of 
malignant tumours of bone, 429 

Gantrisin see Sulphafurazole 

Garlic in treatment of enterobiasis, 247 

Gastrectomy, Billroth I, in benign 
gastroduodenal disorders, 381 

—, body weight after, 464 

—, partial, effect on external pancreatic 
secretion in dogs, 210 

—, —, in carcinoma and benign peptic 
ulcer, mortality and immediate post- 
operative complications, 210 

—,—, with subdiaphragmatic vago- 
tomy in peptic ulcer, 300 

—, post-, syndrome, electrocardio- 
graphic changes in, 30 

Gastric acidity, control with methan- 
theline, 120 

——, reduction by sucking alkaline” 
tablets, 26 

— juice, action on connective tissue, 
208 

—-—,comparative sensitivity of 
various segments of alimentary tract 
to, 298 

— secretion, comparative effects of 
newer anticholinergic agents on, 279 

——, effect of ‘“‘darstine”, ‘‘ com- 
pound AY 5212 ”’, and propantheline 
on, 208 

— secretory function, determination by 
measurement of uropepsinogen excre- 
tion, 178 

— suction to prevent respiratory com- 
plications in infants delivered by 
Caesarean section, 338 

— ulcer, see Ulcer 

Gastritis, chronic hypertrophic, histo- 
pathology, 181 . 

—, — superficial, clinical and _histo- 
pathological significance, 26 

Gastroenteritis, infantile, combined 
aureomycin and triple sulphonamide 
treatment, 248 

—,—, cross-infection in wards with 
type strains of Bact. coli, 417 

—,—, histopathology of pancreas in, 
275 

—, —, in London, 74 

—,—, resistance of breast-fed infant 


to, 340 . 
Gastroenterology, 26-8, 118-22, 
210, 298-300, 380-1, 463-6 
Gastrointestinal disorders, procaine in- 
filtration of prefrontal area of brain 
in, 380 
Gaucher’s disease, haematological com- 
plications and effect of splenectomy, 


205 

Genetics, medical, 75, 165, 342 

Gentian violet in enterobiasis, 247 

Geriatrics, see Old age 

Gitalin in congestive heart failure, 130 

Glioblastoma, vascular formations in, 

Globulin, gamma, estimation in cerebro- 
spinal fluid, 436 

Glomerulonephritis, see Nephritis, 
glomerular 

Glucagon, pancreatic, diabetogenic ef!- 
fect, 148 

Glucocorticosteroids, eosinopenic 
reaction to,  reticulo-endothelial 
system and, 54 

Glucose infusion, rapid, in hypertensicn, 
effect on renal dynamics and sodium 
excretion, 480 
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Glucose metabolism by extrahepatic 
tissue, effect of hyperglycaemic 
factor on, 493 

—., polymeric, blood-cell count response 
infusion, 41 

— tolerance, oral, as liver function test, 
178 

— — test in schizophrenia, 331 

— — — on the aged, 437 

Glucuronic acid levels in serum in 
diabetes mellitus, 56 

Glutamic acid, effect on blood ammonia 
levels in liver cirrhosis, 300 

Glycine, radioactive-nitrogen-labelled, 
in study of plasma protein disturb- 
ance in nephrotic syndrome, 487 

Glycogenolysis caused by sodium 
salicylate, 186 

Glycol, toxicity of monomethyl ethers 
of mono-, di-, and _ tripropylene, 
421 

Glycyrrhetinic acid potentiation of 
cortisone, 235 

Goitre due to lymphocytic thyroiditis in 
and adolescent girls, 
39 

—, endemic, iodine prophylaxis, rela- 
tion of thyroid carcinoma to, 231 

— in sporadic cretinism without iodine 
deficiency, 144 

—, nodular, blood supply of thyroid in, 
359 

—, toxic and non-toxic nodular, in- 
cidence of malignancy in, 316 

—, —, iodothiouracil treatment, 144 

Gold, radioactive colloidal, in rheu- 
matoid arthritis, 495 

Gonad function in hypopituitarism, 
230 

Gonadotrophin, 
assay, 90 

Gonococcus culture, trypsin digesting 
medium in, 363* 

Gonorrhoea, acute, 
treatment, 22 

-—-, intramuscular, oxytetracycline in, 
112 

-, penicillin treatment, incidence of 
complications and, 198 

after penicillin treatment, 
460 

-—, streptomycin treatment, 294 

Gout, acute, intravenous colchicine 
treatment, 322 

— in men, clinical study, 117* 

involvement of sternoclavicular 
joint in, 275 

—, phenylbutazone treatment, 151, 
322 
primary and secondary, 205 

——, serum protein fractions in, 403 - 

Granulocytopenia associated with 
chloramphenicol treatment, 103 

Granuloma formation, effect of cortisone 
on, 266 

inguinale, carbomycin treatment, 
199 
—, intravenous oxytetracycline in, 
II2 
‘.owth disturbances of 
hildren, 55 
of boys, non-dietary conditions asso- 
iated with, 251 
— infants, influence of prenatal en- 
ironment on, 339 

— Barré syndrome, ‘facial ciplegia 
1, 497 

of leg as shown in pre-Colum- 

ian ceramic vases of Ancient Nazca 
ulture, 432* 


urinary, chemical 


oxytetracycline 


diabetic 


Haemagglutination factor in rheu- 
matoid arthritis, 406 

Haematology, 40-3, 134-6, 219-21, 
309-10, 389, 482. See also Blood 

Haematoma, spontaneous subcortical, 
surgical treatment, 153 

Haemochromatosis, heart involvement 
in, 382 

Haemoglobin levels in premature 
infants, 160 

—, optical properties in microdrepano- 
cytic disease, 5 

Haemoglobinuria in cholera, effect of 
oxytetracycline on, 200 

—, march) amino-aciduria in, 270 

Haemolysin, intravascular, in cholera, 
200 

Haemolysis in infants after transfusion 
of, pooled plasma, 482 

Haemolytic. disease of newborn, see 
Infants, newborn 

Haemophilia, bovine antihaemophilic 
globulin treatment, 309 

—, purified prothrombin in study of, 40 

Haemophilus influenzae in primary 
atypical pneumonia, 46 

Haemorrhage, acute gastro-duodenal, 
quantitative blood replacement in, 


299 

—, fatal, in peptic ulcer, due to erosion 
of gastric arteries, 360 

—,intimal, and coronary occlusion, 
274 

—., intracerebral, delayed, after trauma, 
327 

—, nasal, see Expistaxis 

—, spontaneous, a clinical entity, 486 

—, subarachnoid, electroencephalo- 
gram in, 409 

Haemorrhagic fever, potential vectors 
and reservoirs in Korea, 370* 

— —, study of 300 cases, 370* 

Haemosiderosis, cutaneous, with 
pruritus, 243 

— in lymph nodes, spleen, and liver in 
malignant hypertension, chronic 
glomerulonephritis, and polycystic 
disease, 94 

Halline ”’, see N-Allylnormorphine 

Hallopeau’s communications on lichen 
sclerosus et atrophicus, 432* 

Hallucination, hypochondriacal, _in- 
travenous procaine with sleep 
therapy in, 156 

Hamman-Rich syndrome, death after 
cortisone and corticotrophin with- 
drawal, 137 

Hand injury in industrial accidents, 
physical treatment, 323 

—, rheumatoid arthritis of, citrate 

: iontophoresis i in, 323 

Hay-fever, complement-fixation studies 
in, 204* 

—, hydrocortisone treatment, 203, 462 

—, prophylaxis with pollen extracts or 
isolated main protein -component, 
377 

—, ragweed, histamine release in blood 
in, 462 

Head injury, acute, analysis of 3,000 
cases, 239 

— —, closed, traumatic epilepsy after, 


27 
ee , delayed intracerebral haemor- 
rhage after, 327 
—_--, metabolic disorders i in, 62 
_—, ’ positional nystagmus after, 329 
Headache, occipital, surgical treatment, 
Hearing, see Deafness 


—, —, mediastinal 
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Heart, see also Carditis; Electrocardio- 
gram; Myocardial; Pericarditis 

—, atrial septal defect, clinical and 
physiological response to closure, 471 

—,—-— — in infants and children, 
212 

—, — — —, surgical closure, 305 

’plock, antivagal effects of methan- 
theline i in, 216 

calcification, kymographic demon- 
stration of movement in, 517 

— catheterization, see Catheterization 

— disease, acyanotic congenital, in- 
dicator-dilution curves in, 471 

— —, congenital cyanotic, coarctation 
of pulmonary artery in, 305 

——,—-—,in pulmonary tuber- 
culosis, 306 

— —, —, diagnosis by auscultation in 
children, 302 

— —, —, high incidence in one family, 
165* 

pneumotomo- 
graphy in, 351 

——,—, pulmonary hypertension in, 
31 

—, radiocardiographic diagnosis, 
382 

— —, —, radiological study, 262 

— —, intracavitary oscillography in, 


30 

— —, rehabilitation in workshop, 29 

— —, T-wave inversion in sinus beats 
following ventricular extrasystoles as 
sign of, 211 

— enlargement, aetiology in coronary 
occlusion, hypertension, and coronary 
artery disease, 129 

— — after mitral valvotomy, 473 

—,external electric stimulation in 
Stokes—Adams disease, 385 

— failure, congestive, acetyl-digitoxin 
in, 387 

——,—, complicating chronic lung 
disease, pulmonary hypertension in, 
29 

——,—, properties of 
“ diamox ” in, 446 

——,—, effect of ganglion-blocking 
agents in, 387 

, gitalin treatment, 130 

——,—,in chronic pulmonary 
emphysema, relation of arterial 
hypoxaemia to, 48 

——,-—, potassium deficiency and 
replacement in, 387 

_——, ri pyruvic acid level of blood 
in, 4 

fatal, in thoracic deformities, 

or 

we in children with active rheumatic 
carditis, 402 

— — — chronic pulmonary disease, 131 

— fibroelastosis in association with 

epiloia, 360 
— infarction, anticoagulant treatment, 


33 
——~,electrokymography ven- 
tricular aneurysm after, 129 
— —, long-term prognosis, 475 
—, interventricular septum, perfora- 
tion after infarction, 129 
— involvement in haemochromatosis, 
82 
— “tung machine in operative dilata- 
tion of aortic valve, 303 
—, mechanical, use in pulmonary 
valvuloplasty under direct vision, 31 
—, mitral insufficiency, surgical treat- 
ment, 304 
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Heart, mitral regurgitation, diagnosis 
by atrial electrokymogram, 469 

—, — —, kymographic study, 517 

—, — —, operative treatment, 383 

—,—stenosis, appreciation of 300 
cases, 213 

—,—-—, clinical diagnosis of pul- 
monary hypertension in, 32 


—, — —, clinico-pathological correla- 
tion of lung biopsies in, 383 

—, — —, congenital, 31 

—,——, incidence and influence of 
hypertension in, 213 

instrumental dilatation in, 
127 

—, — —, lingular biopsy in, 212 


—, — —, pulmonary changes in, 
clinical and pathological findings, 214 

—,— —, — circulatory dynamics in 
patients at rest with, 123 

—, — —, — function tests in, in rela- 
tion to valvotomy, 127 


—, — —, surgical treatment, 126 

—, — —, valvotomy in, results of 115 
cases, 304 

—, — — with chronic rheumatic car- 


ditis, effect of lanatoside C on circula- 
tory and ventilatory changes in, 32 

—, — — — regurgitation, pulmonary 
capillary pressure curve in relation to 
clinical findings in, 127 

—, — valvular disease, effects of exer- 
cise and hydrallazine on renal func- 
tion and circulation in, 383, 384 

—_—--— , physiopathological con- 
cepts, 304 

— output by cuvette oximeter under 
cyclopropane—oxygen anaesthesia, 
515 

ether anaesthesia, 516 

— clinical composition of direct 
Fick, dye, and ballistocardiographic 
methods, 29 

—, primary amyloidosis of, 7 

—, pulmonary stenosis, clinical picture 
with and without ventricular septal 
defect, 470 

—,—-—, with left-to-right _intra- 
cardiac shunts, 212 

— rate, see Tachycardia 

— surgery, hypothermia in, 171 

— — under hypothermia, 29 

— — — —,, direct vision in, 305 

—, tricuspid atresia, haemodynamic, 
angiocardiographic, and anatomical 
aspects, 471 

—,-— incompetence, incidence and 
diagnostic criteria, 302 

—,— stenosis with mitral disease, 
diagnosis by cardiac catheterization, 
472 

—, tumour metastasis to, 123 

——, primary, in infants and young 
children, 358 

— valves, histological changes in cer- 
tain acute infections, 274 

— —, tricuspid, Ebstein’s anomaly of, 
212 

Height and skeletal maturation in pre- 
school children, 344 

Heparin control of angina of effort, 386 

— in angina pectoris, failure, 33 

— — prevention of experimental 
venous thrombosis, 279 

— — rheumatic fever, mode of action, 
58 

Hepatitis, acute, cause of gastro- 
intestinal disturbances in, 89 

—,— infective, corticotrophin treat- 
ment, 106 


Hepatitis, acute infective, steroid ex- 
-cretion in, with and without cortico- 
trophin infusion, 106 

testosterone propionate treat- 
ment, 122 

_, chronic, liver hydrolysate treat- 
ment, 466 

—, differential diagnosis from obstruc- 
tive jaundice by serum iron: copper 
ratio, 355 

—, foetal and neonatal, clinical features 
and sequelae, 415 

—, infective, ascorbic acid infusion in, 
370 

—, —, carrier state in, 190 

—,—, characteristics of spread in 
schools and households, 76 

—,—, confirmation of carriers by 
transmission experiments, 190 

—,—, epidemic in an Oxford college, 
343 

—, —, in early infancy, 248* 

—,—, post - transfusion, 
carriers and sources, 190 

—,—, public health aspects, 343 

—,—, with jaundice, liver function 
tests in management, 439 

Hepatolenticular degeneration, dimer- 
caprol in pre-neurological stage, 61 

Hermaphroditism, see Pseudoherma- 
phroditism 

Hernia, diaphragmatic, association of 
anaemia with, 119 

—, hiatus, diagnostic problems, 298 

—, incarcerated and strangulated, in 
infants, 163 

—, inguinal, in infants and children, 
surgical treatment, 416 

—, umbilical, in infants, 74 

Herpes simplex of newborn infants, 
506* 

— — virus in infantile eczema, 164 

‘** Hetrazan ”’ in ascariasis and ancylo- 
stomiasis, 116 

Hexamethonium bromide, effects in 
hypertensive and normal persons 
compared, 480 

—, effect on intestines, gall-bladder, 
and urinary bladder, 365 

—, hypotension induced by, cardiac 
catheterization in study of circula- 
tory changes in, 37 

— in ambulatory treatment of duodenal 
ulcer, 121 

—, intravenous sensitivity, relation to 
response to oral treatment, 388 

— iodide in congestive heart failure, 
387 
—, prolonged hypotensive reaction to, 
218* 

Hexobarbitone hypnosis, prolongation 
by SKF No. 525—A, 447 

Hibernation, anaerobic infection in 
animals during, 355 

—, artificial, see Hypothermia 

“Hibitane biological and anti- 
bacterial properties, 367 

** Hinokitiol ’”’ in treatment of tuber- 
culous fistula, 107 

Hips, pseudo-polyarthritis of, 58 

Hirschsprung’s disease in newborn in- 
fant, 506* 

ee , radiological diagnosis in infants, 


suspected 


34 49 

Histamine antagonist aerosols, protec- 
tive effect in anaphylactic shock in 
guinea-pigs, 10 

— —, effect on coronary blood flow in 
dog, 278 

— — in skin disorders, 502 


Histamine, effect on transfer of 
antibiotics across blood-brain barrier, 
102 

— release in blood of ragweed-sensitive 
individuals, 462 

— tolerance in schizophrenia, 501 

Histoplasmin—tuberculin conversion 
rates as indication of prevalence of 
infection, 78 

Histoplasmosis, serological diagnosis 
and problem of cross-reactions, 364 

History of medicine, 87-8, 174-6, 
430-2, 520 

Hodgkin’s disease, actinomycin treat- 
ment, 369 

— —, radiotherapy, 425 

Homosexuality, oestrogen treatment, 
157 

Hormone, antidiuretic, renal response 
in diabetes insipidus and chronic 
renal disease, 143 

—, purified crystalline pituitary growth, 
acute effects in normal human beings, 
230 

Hospitals, medieval, remains in Ile-de- 
France, Paris, 430 

Housing and illness, analysis of 1,000 
medical certificates, 510* 

Hyaline arteriolar sclerosis of kidneys in 
hypertension, histochemical study, 
361 

Hyaluronic acid, influence on tensile 
strength of healing wounds, 1 

Hyaluronidase and antibiotic aerosols 
in pulmonary tuberculosis, 373 

—as factor in mechanism of tissue 
invasion by Entamoeba histolytica, 
24* 

—, diuretic effect, 186 

—, effect on transfer of antibiotics 
across blood-brain barrier, 102 

— injection for keloids, 337 

— with plasminogen and antibiotics in 
local ambulatory treatment of chronic 
leg ulcers, 502 

Hydatid cysts of lung, surgical treat- 
ment, 393 

“‘ Hydergine ” in arterial hypertension, 
clinical evaluation, 37 

Hydrallazine, effect on renal circulation 
and function in mitral valvular 
disease, 384 

— in hypertension, 38, 308 _ 

— — —, renal and hypotensive effects, 
480 

— — —, toxic effects, 218 

— — hypertensive arteriosclerotic syn- 
drome, 38 

Hydrocarbon pneumonitis due _ to 
ingestion of furniture polish, 509 

Hydrocephalus, long-term prognosis, 
239 

Hydrocortisone acetate in tennis elbow, 
404 

intra-articular, in rheumatic 
joint disease, 402 

— —, local application and injection, 
effect on skin, 66 

—-—, multiple intra-articular injec- 
tions in rheumatoid arthritis, 405 

— in hay-fever, 462 

— — non-articular rheumatism, 495 

— — periarthritis of shoulder, 58 

—, intra-articular, in rheumatic dis- 

orders, 320 

—, local, in exudative pleurisy and 
pericarditis, 485 

— ointment in infantile eczema, 247 

—, oral, in bronchial asthma and hay- 
fever, 203 
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Hydrophobia, see Rabies 

17-Hydroxycorticosteroid levels in body 
fluids, 400* 

Hypercalcaemia, idiopathic, in infants, 
507 


—,—, — — failing to thrive, 507 
—,—, — —, low-calcium treatment, 
416 


Hyperemesis gravidarum, psychiatric 
study, 64 
Hyperglycaemia in myocardial infarc- 
tion, 34 
Hyperinsulinism, spontaneous, simu- 
lated by bartiturate addiction, 332 
Hyperkinesis in children, sleep therapy, 
246 
Hyperparathyroidism, 
deafness in, 143 
Hypertension, aetiology of cardiac en- 
largement in, 129 
— and arteriosclerosis, effect of hydral- 
lazine on, 38 
—, angina of, methonium compound 
treatment, 214 
—, arterial, ‘“‘ hydergine’’ treatment, 
37 
—,—, influence of rapid glucose in- 
fusion on renal dynamics and sodium 
excretion in, 480 
—, —, limitations of ‘‘ seconal ’”’ seda- 
tion test in, 480 
—-,—, mechanism: effects of hexa- 
methonium bromide in hypertensive 
and normal persons compared, 480 
——, — piezography in, 133 
—, —, rauwolfia serpentina and “ veri- 
loid ” in, 307 
- crisis, control during anaesthesia, 
347 
—-due to unilateral renal vascular 
disease, nephrectomy in, 132 
during anaesthesia in spinal-cord 
injuries, 347 
~-, effects of withdrawal and restora- 
tion of dietary salt upon urinary 
electrolytes in, 388 
— emergencies, intramuscular “ veri- 
loid ’”’ in oil in, 479 
, essential, cerebral oxygen oman 
tion in, 218 
—, effect of adrenalectomy on 
cerebral circulation i in, 217 
, —, endocrine hypertensive syn- 
drome as type of, 218 
treatment, 132 
—, “racet ” in, 100 
,—,relation to sarcoma and 
leukaemia, 36 
~-,—, Stages of salt exchange in, 
133 
hyaline arteriolar sclerosis in, histo- 
chemical study, 361 
, hydrallazine treatment, 38, 308 


, — —, renal and hypotensive effects, 
180 


aphasia and 


—, toxic effects, 218 
in factory workers, 421 
incidence and influence in mitral 
-tenosis, 213 
intravenous McN-181 in, 38 
inalignant, increased cerebrospinal- 
my pressure and papilloedema in, 


Ne development after 
appearance of hypertension, 388* 
‘ethonium treatment, analysis of 

) cases, 132 

-europathogenesis of multiple myo- 
cdial lesions in, 433. 
“ntapyrrolidinium i in, 308 


Hypertension, pilocarpine as antagonist 
to undesired effects of ganglion- 
blocking agents in, 308* 

—, post-thrombotic or varicose ulcers 
of leg and, 388 

, pulmonary, carbon dioxide narcosis 
treated by artificial respiration in, 141 

—, —, circulatory dynamics in patients 
with mitral stenosis at rest, 

—,—, clinical diagnosis “mitral 
stenosis, 32 

—, —, in congenital heart disease, 31 

—, — congestive heart failure com- 
 plicating chronic lung disease, 29 

—, relation between intravenous hexa- 
methonium sensitivity and response 
to oral treatment in, 388 

—, renal biopsy in, 275 

—,—, natural history of malignant 
phase and encephalopathy, 433 

—, treatment, 218* 

reserpine in, 3097, 479 

—,—,— and pentapyrrolidinium in, 
479 

—, urinary excretion of noradrenaline 
in, 218 

—, visceral and peripheral vascular 
beds in, 37 

—, working capacity and rehabilitation 
in, 421 

Hyperthyroidism, see Goitre; Thyro- 
toxicosis 

Hypnosis, comparison of drugs induc- 
ing, 449 

—, electroencephalogram in, 240 

—,, living out of “ future ”’ experiences 
under, 331 

Hypocalcaemia, dermatological changes 
in, 66 

Hypogammaglobulinaemia in infants, 
507 

Hypoglycaemia, _ idiopathic 
taneous, in infants,.249 

_, insulin, adrenaline concentration in 
blood during, 493* 

—,—,effect of hexamethonium 
bromide on circulatory and metabolic 
response to, 400* 

Hypoparathyroidism, idiopathic, and 
pseudohypoparathyroidism, 315 

Hypopituitarism, cortisone treatment, 
53 

—, diagnosis and treatment, 488 

—, function of gonads, thyroid, and 
adrenals in, 230 

—, oral cortisone treatment, 230 

Hypoprothrombinaemia, excessive 
therapeutic, emulsified vitamin K, 
treatment, 185 

Hypotension after myocardial infarc- 
tion, influence of noradrenaline on 
survival rate and renal function, 34 

—, controlled, ‘“‘ arfonad’”’ in, 82. - 

—, —, effect on cerebral function and 
circulation, 347 

—, hexamethonium - induced, cardiac 
catheterization in study of circula- 
tory changes during, 37 

Hypothermia, coronary blood flow and 
myocardial metabolism in, 348* 

—, effect on hypothalamic-pituitary 
response to stress, 516* 

—, immersion, effect on coronary blood 
flow, 301* 

— in cardiac surgery, 29, 171 

— — — — under direct vision, 305 

— — war surgery, 259 

Hypothyroidism, see also Myxoedema 

—, oral sodium t-thyroxine in, 488 

—, psychological disturbance in, 488 
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Icterus, see Jaundice 

** Tlidar ”’, effect on renal function, 280 

Immunization, combined, with diph- 
theria—pertussis antigens, 252 

Immuno-agranulocytosis, 309 

Immuno-leucopenia, 309 

Incontinentia pigmenti, differentiation 
of Sulzberger-Bloch and Naegeli 
types, 158 

Industrial medicine, 76-80, 166-8, 
254-6, 421-3, 511-12 

Infant(s), acute bronchiolitis in, bac- 
teriological study, 363 

—, ano-rectal rings in, 74 

—, atonic-hypértonic dysphagia in, 73 

—, atrial septal defect in, 212 

—, B.C.G. vaccination, 192 

—, benign xanthomatosis in, 243 

—, boric acid poisoning in, 81 

—, coarctation of aorta in, surgical 
treatment, 126 

—, congenital cerebellar syndrome in, 
diagnosis, 152 

— delivered by Caesarean section, 
gastric suction to prevent respiratory 
complications in, 338 

—, duodenal and gastric ulcer in, 
pathology, 508 

—, eczema in, herpes simplex virus and, 
164 


—,—-—, hydrocortisone ointment 
treatment, 247 
—, — —,, oral cortisone treatment, 339 


—, faecal concentration of chloram- 
phenicol in, 282 

— feeding, responses to human milk 
and various cow’s milk formulae in, 
70 

—, gastroenteritis in, see Gastroenter- 
itis, infantile 

—, gastrointestinal diseases in, histo- 
pathology of pancreas in, 275 

— growth, influence of prenatal en- 
vironment on, 339 

—, haemolysis after transfusion of 
pooled plasma in, 482 

—, Hirschsprung’s disease in, radio- 
logical diagnosis, 349 

—, idiopathic hypercalcaemia of, low- 
calcium treatment, 416 

—, — — syndromes in, 507 

—, — — with failure to thrive in, 507 

—,— spontaneous hypoglycaemia in, 
249 

—,incarcerated and 
hernia in, 163 

—, inguinal hernia in, surgical treat- 
ment, 416 

—, interstitial pneumonia in, 93 

—,— — —, epidemic of, 249 

— , epidemiology and incuba- 
tion period, 163 
—, Jamaican, kwashiorkor and maras- 
mus in, clinical features and treat- 
ment, 376 

_, liver disease in, histological study, 
275 

— mortality: neonatal, clinical, patho- 
logical, and bacteriological study, 160 

—, newborn, arterial blood pressure in, 
595 

—,—, care in nurseries, origin of, 87 

—, —, chemical control of respiration 
in, 160 

—,—, diphtheria immunization of, 95 

—, —, effect of environment in extreme 
north on, 506 

—,—, haemolytic anaemia with spon- 
taneous formation of inclusion bodies, 
42 


strangulated 


| 
| 
| 
| | 
Ss 
= 
t, 
ic 
| 
h, 
Ss, 
if 
e- 
in 
y, 
| 
Is 
ue | 
a, | 
. | 
ics ‘ 
in 
nic 
| 
at- 
on, 
ion 
lar 
cts, | 
= 
yn- 
to | 
sis, 4 
ow, 
| 
atic 
ion, 
\jec- 
5 | 
dis- 2 
and | 
| 
hay- = | 


534 SUBJECT INDEX TO VOLUME 16 


Infant(s), newborn, haemolytic disease 
of, due to new Rh antibody, anti-C*, 
219 

—,—, — — —, Management, 505 

—,—, — —, —, pattern of, 245 

—, —, hepatitis in, sequelae, 415 

—,—, interstitial pneumonia of, 
chloramphenicol treatment, 508 

—, —, intestinal obstruction in, 245 

—, —, involution of left lobe of liver in, 
245 

—, —, narcosis in, N-allylnormorphine 
treatment, 338 

—,—,of diabetic mothers, adreno- 
cortical activity, 54 

— —, — — —, blood sugar levels in, 
55, 71 

—, —, pancreatic islet hypertrophy and 
hyperplasia in, 56 

—, —, physiological closure of ductus 
arteriosus in, 339 

—,—,— jaundice in, relation of 
erythrocyte fragility to, 71 


—, —, resting pulmonary water loss in, 
245 
—, —, resuscitation in Toronto, 338 


—,—,— with emergency positive- 
pressure respirator, 338 
—, non-inflammatory laryngeal stridor 
in, 249 
—, nutritional anaemia in, oral iron 
and ascorbic acid treatment, 508 
—., obstructive jaundice in, with normal 
biliary tract, 340 
— of diabetic mothers, chemical studies 
on, 492 
— — pre-diabetic women, birth weight, 
233 
—, persistent vomiting due to cardio- 
oesophageal relaxation in, 339 
—, premature, effect of added carbo- 
hydrate on growth, nitrogen reten- 
tion, and renal water excretion in, 
246 
—, —, — — plasma thrombiningestion 
and blood coagulation time in, 72 
—, —, haemoglobin levels in, 160 
—, —, interstitial pneumonia in, radio- 
logical diagnosis, 518 
—,—, relation of oxygen therapy to 
retrolental fibroplasia in, 415 
—, —, renal concentrating and diluting 
mechanisms in, 71 
—, prickly heat in, septic complications, 
509 
—, primary heart tumours in, 358 
—, pylorospasm in, procainamide treat- 
ment, 248 
— resuscitated after asphyxia neona- 
torum, prognosis, 71 
—, thymic enlargement in, 162 
—, umbilical hernia in, 74 
—, weight gain, effect of differences in 
yield and composition of milk on, 504 
Infarction, myocardial, see Myocardial 
infarction 
Infection, see also Cross-infection 
—, anaerobic, in hibernating animals, 
355 
—, experimental, effect of cortisone on 
efficacy of antibiotics in, 450 
— resistance, effects of vitamin de- 
ficiencies on physiological factors in, 
117 
—, severe, corticotrophin with corti- 
sone, hydrocortisone, and antibiotics 
in, 450 
—, staphylococcal, experimental, com- 
parison of sodium and procaine 
penicillin treatment, 281 


Infection, streptococcal, of respiratory 
tract, erythromycin treatment, 222 
—,systemic pneumococcai, relation 
between antibacterial action of 
penicillin and mouse host defence in, 
132 

—, upper respiratory tract, incidence 
and frequency in rheumatism- 
susceptible children, 402* 

Infectious diseases, 19, 105-6, 189- 
191, 283-4, 370, 452 

— — in childhood, recent trends, 250 

Inflammation and repair, chemotactic 
substances in normal tissues and 
dynamics of, 1 

—, mechanism of influence of obstruc- 
tive jaundice on, 435 

Influenza A-prime, erythromycin treat- 
ment, 19 

—A_ vaccine, polyvalent, efficacy 
during influenza A-prime epidemic, 


420 

—., histological changes in heart valves 
in, 274 

—, spread within households, 166 

— vaccination trial, 77 

— virus C, distribution, 8 

— — —, intranasal inoculation, 8 

— — —, studies on, 8 

— — isolation, cation-exchange resin 
for, 362 

Infra-red irradiation of hand, effect on 
manual skill, 323* 

Injection, lumbar intrathecal, 
anatomical and histological findings 
after, 273 

Inositol, renal excretion in normal and 
diabetic persons, 317 

Insulin, see also Hyperinsulinism 

— activity in plasma, assay by rat- 
diaphragm method, 268 

——of blood in acromegaly with 
diabetes, 315 

—, attempted suicide with, 345 

— in relation to metabolism of ketone 
bodies, 148 

— — schizophrenia, prognosis, 501 

—with and without added carbo- 
hydrate in diabetic ketosis, 400 

— zinc suspensions in diabetes, 147 

a , effect of transfer to, 57 

Intervertebral disk, see Spine 

Intestinal obstruction children 
caused by ascariasis, 416 

— — — newborn, 245 

Intestine(s), effect of hexamethonium 
on, 365 

—, small, malignant carcinoid of, with 
metastases to liver, valvular disease 
of right heart, peripheral vasomotor 
symptoms, and cyanosis, 463 

Intussusception, early recurrent acute, 
in children, 248* 

Iodine prophylaxis of endemic goitre, 
relation of thyroid carcinoma to, 231 

—, protein-bound, as guide in thyroid 
therapy, 231 

—, radioactive, in large doses, patho- 
logical changes in normal thyroid 
tissue after, 232 

—,—, measurement of absolute uptake 
in assessment of thyroid activity, 143 

—,—, problems of dosimetry in thyroid 
carcinoma, 352* 

Iodothiouracil in toxic goitre, 144 

5-lodo-2-thiouracil, antithyroid 
activity, 397 

Iproniazid and isoniazid in pulmonary 
tuberculosis, comparison of toxicity, 
194 


Iproniazid, effect on anaphylactic 
shock, 97 
—,—- behaviour of long-term 
mental patients, 156 
— in pulmonary tuberculosis, compari- 
son with isoniazid, 373 
Iron metabolism in acute leukaemia, 
309 
— — — steatorrhoea, radioactive iron 
- of absorption and utilization, 
II 
—, oral, in nutritional anaemia of 
infants and children, 508 
— oxide, saccharated, toxic reactions 
after intravenous administration, 169 
— preparations, intravenous, plasma 
iron levels and urinary iron excretion 
after, 10 
— —, mechanism of toxicity, 169* 
—, Stainable non-haemoglobin, in nar- 
row normoblasts, 271 
Ischaemia, digital, vasodilatation with 
“ dibenzyline ” in, 481 
Islets of Langerhans, tumours of, 443 
Isoniazid action, effect of pyridoxine on, 
451 
—, acute toxicity, experimental and 
clinical aspects, 170 
— alone and with other drugs in 
leprosy, 461 
— and corticotrophin in tuberculous 
meningitis, comparison with intra- 
thecal streptomycin, 20 
—— — iproniazid in pulmonary tuber- 
culosis, comparison of toxicity, 194 
—, enzymic inactivation, 17 
— estimation in biological fluids, 187 
— excretion and estimation in urine, 17 
—, high dosage in pulmonary tuber- 
culosis, 453 
— in complicated pneumoconiosis, 512 
— — cutaneous tuberculosis, 414 
— — lepromatous leprosy, 200 
— — pulmonary tuberculosis, 453 
—— — —, ambulatory treatment, 
286 
comparison with  ipro- 
niazid, 373 
— — — —, effect on electroencephalo- 
gram, 372 
——-— — for one year, relation to 
bacterial resistance, 287 
— — —, post-mortem study, 108 
———-—, study of resistance and 
liability to relapse, 372 
— — skeletal tuberculosis, r11, 195, 


457 

— — skin tuberculosis, 159 

— — tuberculous lymphadenitis, 111 

— — — meningitis, 195 

—, mode of action, ror 

—resistance of Myco. tuberculosis, 
relation to virulence, 17 

—, revival of Myco. tuberculosis after 
prolonged in vitro exposure to, 367 

— -sensitive and -resistant variant of 
Myco. tuberculosis, comparison of 
virulence, 183 

— sensitivity of Myco. tuberculosis, 
human blood medium for deter- 

. mining, 363 

— treatment, weight gain during, 
451 

— with p-aminosalicylic acid and 
streptomycin in pulmonary tuber- 
culosis, 288 

meningitis in infancy, 458 

—-— pyrazinamide in pulmonary 


tuberculosis, 109 
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Isoniazid with streptomycin and p- 
aminosalicylic acid in pulmonary 
tuberculosis, toxic reactions to, 194 

— — — in tuberculous meningitis, 292 


Isotope, radioactive, in location of 
cerebral tumours, 61 

Itching, see Pruritus 

Itrumil ”’, see lodothiouracil 


Jaundice, see also Kernicterus 

—, obstructive, and hepatitis, differen- 
tial diagnosis by serum iron : copper 
ratio, 355 

—,—, in infants with normal biliary 
tract, 340 

—,—, influence on inflammatory pro- 
cesses, mechanism, 435 

—, physiological, of newborn, relation 
of exythsocy te fragility to, 71 

— —, — — involution of left 

of liver to, 245 

regurgitation ” differential diag- 
nosis by liver biopsy, 300* 

Jaw, see Maxilla 

John of Arderne (1307-90), father of 
British proctology, 176 

Joint tuberculosis, see Tuberculosis, 
skeletal 


Kaolin injection to prevent recurrent 
spontaneous pneumothorax, 142 

Keloid, see Cheloid 

Keratitis, syphilitic interstitial: corti- 
cotrophin, cortisone, thyroid extract, 
and testosterone in, 374 

Kernicterus after exchange transfusion, 
310 

— pigment, nature and deposition, 4 

Ketone bodies, metabolism and its 
relation to insulin, 148 

— of depancreatized dog, effect of 
intravenous fructose on, 148 

Ketonuria, clinical tests, 178 

Ketosis, diabetic, insulin treatment 
with and without added carbo- 
hydrate in, 400 

17-Ketosteroids, urinary excretion in 
sexual delinquents, 169 

Kidney, see also Nephritis, etc. 

— biopsy in hypertension, 275 

— calcification, histologically identi- 
fiable, radiological demonstration, 
428 

— disease, chronic, comparative renal 
responses to water and antidiuretic 
hormone in, 143 

— failure, acute, critical study of 
extrarenal detoxication, 228 

~~ —, —, electrolyte balance in, 314 
-function after transfusion of com- 
patible blood, 435 
-— and circulation in mitral valvular 
disease, effects of exercise and hydral- 
lazine on, 383, 384 

— —, effect of “‘ ilidar ” on, 280 

--- — in arterial hypertension, effect of 
rapid infusion of glucose on, 480 


~- — — children, p- aminohippuric acid 


test of, 356 

——, individual, determination, 270 
glomerular and vascular changes 
resulting from pyelonephritis, 442 
~ glomerulosclerosis, pathogenesis in 
diabetes, 360 

, hy aline arteriolar sclerosis in hyper- 

.ension, histochemical study, 361 


Kidney, papillary necrosis of, 314 

—, polycystic disease, radiological diag- 
nosis, 349 

— transplantation, experimental and 
clinical, 229 

— tumours, primary dysembryoplastic 

nervous, 443 

Knee, collagen fibre structure of 
articular cartilage of, 319 

— neuralgia, 324 

Koilonychia, familial, 342* 

Korsakoff’s psychosis, association with 
pathological changes in mamillary 
bodies, 440 

Kralex ’’, preparation and clinical 
use, 297 

Kuhn, Adam, physician and politician, 
520* 

* Kutrol”’ in chronic duodenal ulcer, 
120 

Kwashiorkor, anaemia in, 200 

—in Jamaican children, clinical 
features and treatment, 376 

—, treatment and prevention, 115 


Lactation, draught reflex in, clinical 
study, 161 

—, effect of differences in yield and 
composition of milk on infant’s 
weight gain and duration of breast- 
feeding, 504 

—, human, clinical and chemical 
studies, 70 

Lanatoside C, effect on circulatory and 
ventilatory changes of chronic rheu- 
matic carditis with mitral stenosis, 32 

Langerhans’ islets, tumours of; 443 

Largactil see Chlorpromazine 

Laryngectomy, emergency, 313 

Larynx carcinoma in town and country, 


483 
— —, “ laryngoplasty ” in, 313 
es cartilage, tumours involving, 312 
— obstruction, acute postoperative, 


259 

Lead and lead poisoning in early 
America, 176* 

—, early effects on lymphoid cells, 80 

— poisoning in children, diagnosis by 
urinary excretion of lead, 513 


— — — —, edathamil calcium-di- 
sodium treatment, 513 
—, radioactive, metabolic study of 


iocalization, migration, and excretion 
‘in dogs, 80 

— salts, organic, toxicity, 79 

Leg, artificial, centre of gravity line in 
relation to ankle-joint and applica- 
tion to, 323 

Leiomyoma and leiomyosarcoma of 
oesophagus, 26 

Leiomyosarcoma, primary, of lung, 226 

Leprosy, experimental, chemotherapy, 
101 

—, isoniazid alone and with other drugs 
in, 461 

—, lepromatous, isoniazid treatment, 
200 

—, Middlebrook—Dubos reaction in, 295 

—., thiosemicarbazone treatment, 376 

Leptospirosis, experimental, without 
jaundice, 435 

Leucocyte(s) agglutinins, technique for 
detection, 309 

— count in epilepsy, effect of methoin 
on, 154 

— — response to infusion of polymeric 
glucose, 41 


Leucocyte(s), effects of radium and x 
rays on, 260 

—in peripheral blood and bone mar- 
row, electron-microscopic study of 
structure, 5 

— — — —, regulation of numbers by 
nervous system, 353 

Leucoencephalitis, acute haemorrhagic, 
179 

Leucopenia, immuno-, 309 

Leucotomy, prefrontal, 
psychoses, 335 

—, —, long-term follow-up study, 241 

—,—, macroscopical investigation of 
brains after, 335* 

Leukaemia, acute, iron metabolism in, 
study with radioactive iron, 309 

—,— lymphatic, in adults, effect of 
desoxypyridoxine - induced pyri- 
doxine deficiency on, 136 

—, chronic granulocytic, changes in 
sternal marrow after irradiation of 
spleen in, 83 

— incidence in essential hypertension, 
36 

— — — relation to age, 310 

—, ‘“‘myleran ” treatment, 220 

—, sulphonamide treatment, 
necrosis of liver after, 220 

Levallorphan, effect on respiratory 
depression due to opiates, 11 

Lichen atrophicus, classification, 69 

— sclerosus et atrophicus, Hallopeau’s 
communications on, 432* 

Light eruptions of skin and lupus 
erythematosus, possible relationship, 


in chronic 


acute 


68 

Lincoln, Abraham, medical aspects of 
his assassination, 88* 

Lip carcinoma, radium therapy, 83 

Lipaemia, alimentary, intravascular 
aggregation and adhesiveness of 
erythrocytes in, 89 

Lipase, serum, effects of morphine on, 


437 

Lipid assimilation, relation to secretion 
of pancreatic juice and bile, 206 

Listeria monocytogenes, meningitis due 
to, 409 

Lithium in psychotic excitement, 334 

Liver, see also Hepatitis 

— as site and source of cancer, 28 

— biopsy, needle, in extrahepatic 
biliary obstruction, 465 

— carcinoma, primary, 181* 

— cirrhosis ‘after exposure to di- 
methylnitrosamine, 511 

— —, ascites in, cation-exchange resins 
in treatment, 122 

— —, blood ammonia level in, effect of 
glutamic acid on, 300 

— —, colloid osmotic pressure of serum 
proteins in, 269 

— —, liver hydrolysate treatment, 466 

— —, oesophageal varices and “‘ vascu- 
lar spiders ’”’ in, 300 

—-—, pneumoperitoneum in, radio- 
logical study of, 262 

portal, correlation between 
severity of oesophageal varices and 
variations in physical findings, 122* 

— —, —, cortisone treatment, 466 

— —, testosterone propionate treat- 
ment, 122 

—_——, thrombosis of portal vein in, 27 

— —, tuberculin energy and secondary 
pulmonary tuberculosis in, 291 

— —, white nails in, 207 

== coma, uptake of ammonia by brain 
in, 122 
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Liver damage in spray-painting and 
related occupations, 512 

— disease, acute and chronic, large 
doses of testosterone propionate in, 
122 

— —, ammonia concentration in blood 
in, 466 

— —, hepatic vascular changes in, 181 

—-—in infants and children, histo- 
logical study, 275 

— —, morphology of “* vascular 
spiders ”’ in skin of patients with, 7 

— —, ‘spider’ angioma in, 381 

— —, veno-occlusive, with non-portal 
cirrhosis, 208* 

—,erythrophagocytosis and haemo- 
siderosis in, in malignant hyperten- 
sion, chronic glomerulonephritis, and 
polycystic disease, 94 

— failure due to complete biliary ob- 
struction, 3 

— fibrosis produced by carbon tetra- 
chloride, relation between hepato- 
cellular injury and new formation of 
fibrous tissue, 2 

—w—with generalized siderosis in 
Cooley’s anaemia, 274 

— function in generalized exfoliative 
dermatitis, 242 

—  — test(s), application to manage- 
ment of virus hepatitis with jaundice, 
439 

—-—-—,chloranilic acid as protein 
precipitant in flocculation, 356 

— — —, oral glucose tolerance as, 178 

— —, turbidity test, diethylbarbituric 
acid as reagent in, 4 

— histology in chronic alcoholism, 300 

— histopathology in _ iron-deficiency 
anaemia, 271 

— in extrahepatic biliary obstruction, 
27* 


‘ — insufficiency, experimental, gastro- 


intestinal function in, 89 

—, involution of left lobe in newborn 
and relation to physiological icterus, 
245 

— manifestations in essential poly- 
angiitis, 477 

— necrosis, widespread acute, after 
sulphonamide treatment of 
leukaemia, 220 

— structure and function, study by 
fluorescence microscopy, 3 

— tissue, effect of p-aminobenzoic acid 
on cortisone metabolism in, 53 

Loeffler’s syndrome, report of 23 cases, 
137 

Longevity of student sportsmen, 250 

Lumbar intrathecal injection, anato- 
mical and histological findings after, 
273 

Lung, see also Pneumonectomy, etc. 

— abscess, acute, chemotherapy, 393 

— —, bronchial catheterization in, 47 

— —-, changing trends in treatment, 47 

non-specific, symptoms and 
treatment, 311 

—, acute bronchopulmonary suppura- 
tion, endoscopic application of 
oleaginous penicillin in, 392 

—, — diffuse interstitial fibrosis, death 
after cortisone and corticotrophin 
withdrawal, 137 

—, alveolar mucoid film and pneumono- 
cytes of, 391 

— alveoli, electron-microscopic study, 
138 

—, alveolo-capillary block syndrome, 
391 


Lung biopsy, aspiration, discussion of 
94 Cases, 223 

— —, clinico-pathological correlation in 
mitral stenosis, 383 

— capacity in disease, determination 
from routine chest radiographs, 44 

— carcinoma, alveolar-cell, broncho- 
graphic abnormalities in, 426 

— — and smoking, 226 

— — coexistent with pulmonary tuber- 
culosis, 194 

— —, distribution of metastases from, 
226 

— —, endogenous lipoid pneumonia in, 


—-—in doctors in relation to their 
smoking habits, 418 

— — — town and country, 483 

— — — uranium miners, 79 

— —, intracranial metastasis from, 273 

— —, occupations and cigarette-smok- 
ing in aetiology, 140 

— —, operability, estimation by trans- 
verso-axial tomography, 426 

— —, primary, surgical treatment, 140 

——, relation of metastatic cerebral 
tumours to, 141* 

— — spread to opposite lung, 94 

— cavitation in infants and children, 


— cavities, bullous, appearances and 
cause during antibiotic treatment of 
pulmonary tuberculosis, 110 

— —, tuberculous, anatomical study 
after antibiotic treatment, 441 

— changes during bronchography with 
carboxymethylcellulose - containing 
contrast medium, 359 

—-—jin mitral stenosis, clinical and 
pathological findings, 214 

—, complete anomalous venous drain- 
age into right side of heart, 39 

— complications, postoperative, pre- 
vention by physiotherapy, 496 

— congestion and oedema, lack of cor- 
relation between rales and arterial 
oxygen saturation in, 468* 

— cyst, air-containing, 137 

— disease, chronic, heart failure in, 131 

—, embolism of pulmonary artery: 
clinical, radiological, and pathological 
study, 138 

—, emphysematous, angiomatous-type 
changes and functional significance, 
441 

— fibrosis, pathogenesis and _ case 
reports, 139 

— function, effects of thoracoplasty and 
small resection in tuberculosis on, 
290 

— — in cystic fibrosis of pancreas, 44 

—-—, spirometric analysis after pul- 
monary resection in childhood, 45 

— — tests in mitral stenosis in relation 
to valvotomy, 127 

—, hydatid cysts, surgical treatment, 
393 

— infarction complicated by empyema, 
222 

— infections, bronchial artery circula- 
tion in aetiology, 89 

— lesions in diffuse collagen diseases, 
236 

— — — rheumatoid arthritis, 235 

—, needle biopsy of, 390 

— parenchyma, permeability to par- 
ticulate matter, 265 

— resection in bronchiectasis, pre- and 
post-operative bronchographic find- 
Ings, 392 


Lung resection in pulmonary tubercu- 
losis, 289 

, comparison with thora- 
coplasty, 290 

— , complications, 455 

— —, segmental, in pulmonary tuber- 
culosis, 455 

— —, small, in tuberculosis, effect on 
pulmonary function, 290 

— sarcoma, 94, 395* 

— shadows, classification, and un- 
reliability of radiological diagnosis of 
pulmonary tuberculosis, 349 

— torulosis, case reports, 483 

—, transitory eosinophilic infiltration, 
tuberculous aetiology, 372 

— tuberculosis, see Tuberculosis, pul- 
monary 

— tumour, alveolar-cell, fate of patients 
with, 395 

— volume, residual, estimation by 
thoracic and radiological measure- 
ments, 224 

Lupus erythematosus, acute  dis- 
seminated, corticotrophin and corti- 
sone treatment, 236 

— polymorphous light erup- 
tions, possible relationship, 68 

—w—cells in smears of untreated, 
fréshly drawn peripheral blood, 6 

— —, chloroquine sulphate treatment, 
68 


—-w-—, chronic discoid, chloroquine 
treatment, 243 

— — involving sterno-clavicular joint, 
275 

pulmonary manifestations in, 
236 

——, systemic, cytochemical study, 
181 

— —, —, nitrogen mustard treatment, 
401 

— vulgaris after B.C.G. vaccination, 285 

Lymph nodes, erythrophagocytosis and 
haemosiderosis in, in malignant 
hypertension, chronic glomerulo- 
nephritis, and polycystic disease, 94 

Lymphadenitis, tuberculous, _possi- 
bilities and limitations of chemo- 
therapy, I11 

Lymphadenoma, see Hodgkin’s disease 

Lymphadenopathy, bilateral hilar, as- 
sociation with erythema nodosum, 
142 

Lymphoblastoma, cutaneous reactions 
in, 136 

— cutis, p-aminobenzoic acid treat- 
ment, 69 

Lymphogranuloma venereum, associa- 
tion with cancer, 112 

Lymphography, contrast medium in, 
and its effect on lymphoid tissue, 424 

Lymphoid cells, early effects of lead on, 
80 


Lymphoma, malignant, metastasizing 
to heart, 123 

p-Lysergic acid diethylamide, effect in 
psychoses, 155 

— — — im severe neuroses, 413 

— — — tartrate in schizophrenia, 412 


“M and B 2050”, see Pentapyr- 
rolidinium 

* Magnamycin ”’, see Carbomycin 

Magnesium deficiency after prolonged 
parenteral fluid administration and 
after chronic alcoholism with delirium 
tremens, 205 
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Malaria, see also Plasmodium 

—, “‘ azacrin ” treatment, 201 

—, experimental, development of plas- 
modia in animals on milk diet supple- 
mented with p-aminobenzoate, 115 

— prophylaxis in U.S. Service men 
from Korea, 202 

—, pyrimethamine prophylaxis in 
hyperendemic rural community, 202 

—, suppressive doses of chloroquine, 
amodiaquin, and pyrimethamine in, 
461 

—, vivax, Chesson strain, 8-amino- 
quinolines in, 24 

—,—, relapse after primaquine treat- 
ment, 24* 

Malformation, congenital, maternal 
rubella and, 341 

Manganese poisoning, experimental, 
edathamil calcium-disodium treat- 
ment, 511 

— —, industrial, neurological aspects, 


422 

Mantomide ’’, amoebicidal properties, 
367, 368 ae 

Manzoni, Allessandro, medical historian, 
174 

Marasmus in Jamaican children, clinical 
features and treatment, 376 

“* Marsilid ’’, see Iproniazid 

Mastoidectomy, conservative radical, in 
chronic otitis, indications, 49 

Masturbation in oligophrenia, 
stilboestrol treatment, 332 

Maxilla, superior, malignant disease of, 
312* 

Maxillary paranasal sinus, papillary 
cystadenoma of, 312 

McN-181, see Piperazine 

Measles causing inner-ear deafness, 486 

~— in Canadian Arctic, 419 

“Mecholyl”’, effect on oesophageal 
intraluminal pressure in normal sub- 
jects and in cardiospasm, 380 

Mediastinal cysts of enteric origin 
associated with abnormalities of 
vertebrae, 222 

— granuloma, asymptomatic, in young 
adults, 485 

~- involvement in bronchial carcinoma, 
426 

Medicine, Chinese, achievements 1127— 
1270, 520* 

—,—,in Northern- Sung Dynasty 
(A.D. 960-1127), 174 

Megakaryocytosis, extramedullary, in 
chronic myelosis, 440 ; 

“Mel B”, single injection, in try- 
panosomiasis, 376 

Melanin pigmentation, mechanism in 

_endocrine disorders, 52 

Melanoma, malignant, and melanuria, 
seneralized dermal pigmentation 
secondary to, 242 

—, development in recipient and 
lonor sites of autogenous skin graft, 

~~, —, in children, 357 

~ . —, metastasizing to heart, 123 

disease, sympathectomy in, 

‘ingitis, aseptic, and Coxsackie 

ruses, 499* 

—., cerebrospinal, control of epidemics 
- sulphadimidine and penicillin, 343 
se to Listeria monocytogenes, 409 

~, laem. influenzae, antibiotic treat- 

eat, 499 

‘urulent, sulphadiazine and oxy- 
racycline treatment, 499 


Meningitis, tuberculous, chemotherapy 
with combined agents in, 195, 196 
—, —, corticotrophin and isoniazid in, 
comparison with intrathecal strepto- 
mycin, 20 

—, —, cortisone treatment, 457 

—,—, current methods of treatment, 
457 

—,—, diagnosis by passage of bromide 
from blood to cerebrospinal fluid, 
293 

—, —, electrolyte imbalance in, 291 

—,—, electrophoresis of cerebrospinal 
fluid in, 197 

—,—, in adults, treatment, 197 

—,—,— infancy, isoniazid with p- 
aminosalicylic acid and streptomycin 
treatment, 458 

—,—, isoniazid and streptomycin in, 
292 

—, —, streptokinase treatment, 20 

—, —, streptomycin treatment, 195-7 

—, —, — —, follow-up study, 458 

—,—, — —, pathological study, 92 

—, —, — with p-aminosalicylic acid in, 
292 

—, —, subclinical forms, 293 

—, —, subdural collection of-fluid in, 
197* 

Meniscus lesions, pneumoarthrographic 
study, 264 

Mental defectives in institutions, sur- 
vey, 64 

— deficiency in children, medical treat- 
ment, 332* 

— —, indifference to pain in, 412 

— function, effect of corticotrophin on, 
145 

Mepacrine in light-sensitive eruptions, 


37 

— — rheumatoid arthritis, 494 

Mephenesin in anxiety, psychometric 
evaluation, 157 

——post-intoxication state of 
alcoholism, 240 

‘‘Mephyton ”, see Vitamin K,, emul- 
sified 

Meralluride, diuretic action, 10 

6-Mercaptopurine, anticancer activity, 

369* 

ercuhydrin ”’, diuretic action, 10 

Mercury poisoning in children causing 
acrodynia, 72 

““Mesantoin’”’ in epilepsy, effect on 
leucocyte count, 154 

Mescaline sulphate in schizophrenia, 
412 

Mesonephroma of male and female 
genital system, histogenesis and 
classification, 181* 

Metabolism, 25, 117, 205—6, 297, 378-9 

—, basal, in nutritional oedema, 297 

—changes associated with mitral 
valvuloplasty, 32 

— disorders in head injury, 62 

Methantheline, effect on cardiac mecha- 
nism in states associated with in- 
creased vagal tone, 216 

— inambulatory treatment of duodenal 
ulcer, 121 

— — control of gastric acidity, 120 

— — peptic ulcer, 27 

—, peripheral parasympatholytic and 
autonomic ganglion-blocking 
activity, 448 

Methimazole in thyrotoxicosis, 397 

Methoin in epilepsy, effect on leucocyte 
count, 154 

Methonium compounds in angina of 
hypertension, 214 


537 


Methonium derivatives in hypertension, 
analysis of 250 cases, 132 

Methoxamine injection in paroxysmal 
supraventricular tachycardia, 385 

Methoxyphenamine, see ‘‘ Orthoxine ” 

Methyl n-propyl ether for anaesthesia 
in children, 516 

Methylatropine, ganglion-blocking ac- 
tion, 12 

3-Methylchromone in angina pectoris, 
386 

Methylpentynol, hypnotic properties, 


449 

Methymycin ” in brucellosis, 19 

Microdrepanocytic disease, optical pro- 
perties of haemoglobin in, 5 

Micro-electrophoresis, paper, with 
toluidine blue, 269 

Microscopy, fluorescence, development 
for Myco. tuberculosis demonstra- 
tion, 9 

—, —, in study of liver structure and 
function, 3 

Microwave irradiation, effect on muscle 
blood flow, 407 

Milk protein supplement, ‘ kralex ”’, 
preparation and clinical use, 297 

— solids, reconstituted, effect on bone- 
centre maturation in children with 
nutritive and growth failure, 378 

Miliaria in infants and children, septic 
complications, 509 

Mitral valve, see Heart 

— valvotomy, see Valvotemy 

Molluscum sebaceum, radiotherapy, 244 

Mondor’s disease, case reports, 217 

Mongolism, aetiology, .332 

—, familial study, 75. 

— in both of monozygotic twins, 75* 

—, palm prints in, and of parents and 
siblings, 75 

—, skeletal age in, 161 . 

Moniliasis, intestinal, fatty acid—resin 
complex treatment, 15 

“*Monodral ”’, effect on gastric secre- 
tion, 185* 

Mononucleosis, infectious, cerebral in- 
volvement in, 370* 

—,—, electron-microscopic study of 
erythrocytes in, 8 

—, —, syndrome or disease ? 191 

Morgagni’s Laurenziani, manuscripts 
known but ignored, 432* 

Morphine, effects on serum amylase and 
lipase, 437 

—, liberation from codeine in vivo in 
man, 513 

Morquio’s disease, genetic aspects, 342 

Mortality, see Death 

Mouth carcinoma, sex differences in 
prognosis after radiotherapy, 84 

— mucous glands, tumours of, 207 

Mucopolysaccharides in lungs_ of 
shocked guinea-pigs, histochemical 
study, 435 

Mumps, diastase content of blood and 
urine in, 270 

— without parotitis, serological diag- 
nosis of central nervous manifesta- 
tions, 364 

Muscle, see also Myasthenia; Myocardial 

— atrophy, electromyographic diag- 
nosis, 324 

— contraction, voluntary, motor-unit 
activity in, 496* 

— disease, bone changes in, 60 

—dystrophy, progressive, 
aspects, 432 

— relaxants, study of 509 compounds, 
280 


genetic 
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Muscle spasm, stigmonene bromide 
in, 151 

— strengthrecovery after poliomyelitis, 
105 

Myasthenia gravis in early childhood, 
509 

— —, thymectomy in, 497 

Mycobacteria virulence in vitro, deter- 
mination by oxidation-reduction dye 
test, 276 

Mycobacterium tuberculosis, bovine and 
human, differentiation by means of 
infra-red spectra, 277* 

— —, concentration, microculture, and 
sensitivity testing, 9 

— —, demonstration by fluorescence 
microscopy, 9 

—  —, drug-resistant, infection with, 
453 

— —, effect of “‘ hibitane ” on, 367 

growth in monocytes from 
normal and B.C.G.-vaccinated 
rabbits, 276 

— —, intracellular, growth in relation 
to virulence,. 276 

—_——, isoniazid resistance after treat- 
ment for one year, 287 

— —, isoniazid-sensitive and -resistant 
variant, comparison of virulence, 
183 

— —, rapid isolation and simultaneous 
streptomycin sensitivity determina- 
tion, 183 

— — resistance to isoniazid, relation to 
virulence, 17 

— —, revival after prolonged exposure 
to isoniazid in vitro, 367 

— — susceptibility to isoniazid, human 
blood medium for determining, 363 

—-—, urine cultures during chemo- 
therapy of renal tuberculosis, 456 

Mycosis fungoides, p-aminobenzoic acid 
treatment, 69 

—, pulmonary, resection in, 225* 

Myelitis, chronic, extramedullary mega- 
karyocytosis in, 440 

Myelography of 'spinal- cord tumours, 

2 


4 

Myeloma of bone, review of 25 cases, 40 

Myelomatosis, multiple, thrombocyto- 
penia and haemorrhagic tendency in, 
136 

** Myleran ” in leukaemia, 220 

Myocardial failure due to insufficient 
—, in late haemorrhagic 
shock, 

acute, chair-rest regimen 
in, 386 

— —, —, circulatory changes in, 476 

——,—, erythrocyte sedimentation 
rate in, haemoconcentration asso- 
ciated with, 357 

— —, atypical, clinical aspects, 34 

— —, capacity for work after, 476 

— —, haemodynamic studies in, 130 

— —, healed, cardiovascular response 

_ to exercise in, 130 

— —, hyperglycaemia in, 34 

— —, long-term prognosis, 130 

— —_ peripheral arterial embolism and, 
30 

— —, shock after, noradrenaline treat- 
ment, influence on survival rate and 
renal function, 34 

— —,— in, treatment, 306 

— lesions in hypertension, neuropatho- 
genesis, 433 

Myositis, “‘ salimeph-C ” treatment, 322 

Myxoedema and basophil adenoma of 
pituitary, 144 


Myxoedema, pretibial, clinical corre- 
lation with malignant exophthalmos, 
397 


Naevocarcinoma, cutaneo-mucous, 
morbid histology, 94 

Naevus, blue, histological differentia- 
tion from Mongolian spot and naevus 
of Ota, 244 

—, pigmented, chronic follicular sup- 
puration under, 503 

—, —, in children, 357 

—, spider, in liver cirrhosis, 300 

— syringadenomatosus papilliferus, 
natural history, 244 

Nails, white, in hepatic cirrhosis, 207 

Narcosis, neonatal, N-allylnormorphine 
treatment, 338 

Nasopharynx angiofibroma in 
adolescent males, 6 

Neck, one-stage radical resection of 
cervical oesophagus, larynx, pharynx, 
and lateral neck with immediate re- 
construction, 49 

Negri bodies in brains of rabid animals, 
histochemical study, 361 

“ Neoantergan ”’ in pruritus, 503 

“* Neohydrin ’’, diuretic action, 10 

Neomycin in py ogenic skin diseases, 159 

— sensitivity of Pseudomonas aerugi- 
nosa, 14 

6 Neo-penil ” see Penethamate 

Neostigmine, intravenous, during cyclo- 
propane anaesthesia, electrocardio- 
graphic effects, 515 

Nephrectomy, bilateral, in rabbits, 
effect of diets on anaemia, azotaemia, 
and survival after, 2 

—in hypertension due to unilateral 
renal vascular disease, 132 

Nephritis, see also Pyelonephritis 

—, chronic interstitial, 51 

—, —, mechanism of proteinuria in, 50 

—, glomerular, due to foreign protein, 
natural history, 2 

—, potassium retention in, 51 

Nephrocalcinosis, association with 
sarcoidosis, 189 

—, clinico-pathological study, 314 

Nephrosis, colloid osmotic pressure of 
serum proteins in, 269 

—, intermediate nephron, from snake- 
bite poisoning, histopathological 
study, 361 

—, lipoid, prolonged intermittent corti- 
cotrophin treatment, 229 

Nephrotic syndrome, changes in elec- 
trolyte metabolism due to cation- 
exchange resins and corticotrophin in, 
487 

— —, plasma protein disturbance in, 
study with radioactive nitrogen- 
labelled glycine, 487 

Nerve endings, peripheral, histological 
changes in pemphigus vulgaris, 336 

— fibres, efferent, of cochlea, 396 

— —, functional state and develop- 
ment of local pathological processes, 
274 

— —, origin in cerebral peduncles and 
internal capsules, 153 

— section, see Sympathectomy; Vago- 
tomy 

Neuralgia of fingers and knees, 324 

—, trigeminal, decompression ‘of gang- 
Hon ond posterior root of fifth nerve 
in, 63 


—,—, pathology and treatment, 237 


Neuralgia, trigeminal, vitamin 
treatment, 63 

Neuritis, optic, relation to demyelina- 
ting diseases, 409 

_, retrobulbar, aetiology, 329 

relation to disseminated 
sclerosis, 410 

Neurofibromatosis with 
sclerosis, 75 

Neurology and neurosurgery, 60-3, 
152-4, 237-9, 324-30, 408-11, 497-9 

Neuropathy, diabetic, clinical study, 57 

Neuropsychiatric disorders, chlorpro- 
mazine treatment, 334 

Neuropsychosis reported cured at St. 
Bartholomew’s Hospital in 12th cen- 
tury, 176* 

Neurosis, intravenous acetylcholine in, 
334 

—, severe, D-lysergic acid diethylamide 
treatment, 413 

Nitrogen mustard in rheumatoid 
arthritis, 495 

— — — systemic lupus erythematosus, 


tuberous 


401 

— pentoxide, toxicity, 256* 

Noise stimulus during sleep, abnormal 
reactions in relation to episodic 
aggressive outbursts, 409 

Noradrenaline, influence on survival 
rate and renal function in shock after 
myocardial infarction, 34 

—, urinary excretion in hypertension, 
218 

—, — — — phaeochromocytoma, 269 

Nose- -bleeding, see Epistaxis 

Nucleoprotein, hyperglycaemic and 
glycogenolytic, from pancreas, 317 

Nurseries, obstetric, origin, 87 

Nutrition, 25, 117, 205-6, 297, 378-9 

— of chronically ill patients, fat supple- 
ments in, 25 

Nystagmus in otherwise normal coal- 
miners, 254 

—, positional, after head injury, 329 


Octaverine, effect on circulatory and 
respiratory systems,.278 

Oedema, cardiac and renal, critical 
analysis of cation-exchange therapy, 


97 

—, nutritional, basal metabolism in, 
297 

—, pulmonary, and pneumonia, rela- 
tions between, 391 

—, renal, dextran treatment, 228 

Oesophagus and cardia, physiological 
study, 118 

— atresia and congenital stenosis, 
radiological diagnosis, 261 

— carcinoma metastasizing to heart, 
123 

— —, review of 50 cases, 463 

— leiomyoma and leiomyosarcoma, 26 

— lesion in scleroderma, 119 

—, lower, idiopathic diffuse muscular 
hypertropy of, 463 

muscle pressure, effect of 

**mecholyl ”’ on, 380 

— relaxation causing persistent vomit- 
ing in infants, 339 

— varix, emergency treatment of 


bleeding, 380 

— — in liver cirrhosis, 300 

Oestrogens, effect on development of 
atherosclerosis, 307 

— in excessive sexuality in adolescence, 
157 
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Old age, carbohydrate metabolism in, 
437 

— —, diagnostic 
psychoses in, 157 

— —, electroencephalogram in, 498 

— —, symmetrical enlargement of sub- 
maxillary glands in, 207 

— —, threshold of, 168* 

Oligophrenia, masturbation in, stilb- 
oestrol treatment, 332 

Onyalai, clinical and laboratory survey, 
24 

Operation risk, effect of chronic auri- 
cular fibrillation on, 385 

— — of major surgery in patients with 
coronary artery disease, 385 

*“Orthoxine’’ and theophylline in 
bronchial asthma, 462 

Oscillography, intracavitary, in heart 
disease, 30 

Osteitis, acute, in children, surgical 
treatment,. 341 

— condensans of ilium, differentiation 
from ankylosing spondylitis, 403 

Osteoarthritis, development during 
prolonged bed rest, 404 

—, intra-articular hydrocortisone treat- 
ment, 320 

Osteogenesis imperfecta congenita in 
consecutive siblings, 342* 

Otitis, chronic, indications for conserva- 
tive radical mastoidectomy in, 49 
sodium sulphacetamide in, 
— media, acute purulent, dibenzyl- 

ethylene diamine dipencillin G in, 


classification of 


49 
Otorhinolaryngology, 49, 227, 312- 
13, 396, 486 
Oxidation-reduction dye test for viru- 
lence of mycobacteria in vitro, 276 
Oximeter, cuvette, for estimating 
cardiac output under cyclopropane— 
oxygen anaesthesia, 515 
Oxygen consumption, cerebral, in 
essential hypertension, 218 
_, in ascariasis in children, 
50 
— tension, arterial, during postopera- 
tive period in pulmonary resection 
and thoracoplasty, 390 
— — in blood from left atrium and a 
systemic artery, 473 
— therapy in premature infants, retro- 
lental fibroplasia and, 415 
Oxytetracycline absorption by stomach 
and small intestine and excretion in 
bile, 282 
— and streptomycin in pulmonary 
tuberculosis, 21 
~-—sulphadiazine in purulent 
meningitis, 499 
~~, daily, with intermittent strepto- 
mycin in pulmonary tuberculosis, 21 
—, effect on intravascular haemolysis 
in cholera, 200 
~ in acne, 242 
- — acute gonorrhoea, 22 
— enterobiasis, 247 
— experimental syphilis, 199 
— primary atypical pneumonia, 46 
- — typhoid fever, 370 
~~, Intramuscular, in children, 103 
—, —, — yaws, 114 
~~, Intravenous, in early syphilis and 
granuloma inguinale, 112 
~polymyxin B ointment in skin 
infections, 67 
‘ensitivity of cholera vibrio, 13 
— — Pseudomonas aeruginosa, 14 


Oxytetracycline treatment, growth of 
Candida albicans during, 13 


Paediatrics, 70-4, 160-4, 245-9, 338— 
341, 415-17, 504-9. For details see 
Children; Infants 

“ Pagitane ” in Parkinsonism, 154 

Pain from gastrointestinal lesions, pro- 
caine infiltration of prefrontal area of 
brain in, 380 

—in paraplegia, management and 
surgical treatment, 330 

— insensitivity in mental deficiency, 
412 

—, intractable, of malignant lesions, 
chlorpromazine and narcotics for, 449 

—, long-standing, reactions of patients 
to removal, 155 

— sensitivity tests with pressure algo- 
meter, 237 

— stimulus causing haemostasis, 266 

—, varying response in psychiatric 
disorders, 155 

Palate, mixed tumours of salivary- 
gland origin in, 299 

Palm prints of mongols, their parents 
and siblings, 75 

Palsy, cerebral, birth weights of children 
with, 161 

—,—, eye defects in, 60 

—,—, in children, neuromuscular re- 
education in, 61 

—, laryngeal, 486 

—, recurrent peripheral-nerve, familial, 
342* 

Pancreas carcinoma, diagnosis by 
ductopancreatography, 262 

— — metastasizing to heart, 123 

— disease, splenic complications, 210 

— extract, treatment of disseminated 
sclerosis with, 237 

— fibrocystic disease in infancy, histo- 
pathological changes in pancreas in, 
275 

— — —, postprandial hypolipaemia as 
diagnostic test, 4 

— — —, pulmonary function in, 44 

— fibrosis with generalized siderosis in 
Cooley’s anaemia, 274 

—, histopathology in gastrointestinal 
diseases of infancy, 275 

—, hyperglycaemic and glycogenolytic 
nucleoprotein from, 317 

—, islets of Langerhans, hypertrophy 
and hyperplasia in newborn infants, 
56. 

—, — — —, tumours in, 443 

“Pancreatic dornase”’, see Deoxyri- 
bonuclease 

— juice, chemical and physical pro- 
perties and enzymic action, 118 

— — secretion, external, effect of par- 
tial gastrectomy on, 210 

— — — in relation to lipid assimila- 
tion, 206 

Pancreatitis, diagnosis by ducto- 
pancreatography, 262 

—, x-ray therapy, 352 

Pantomography in theory and use, 350 

Papain in enterobiasis, 247 

Papaverine, effect on circulatory and 
respiratory systems, 278 

Papilloedema in malignant hyperten- 
sion, 478 

Paralysis agitans, see Parkinsonism 

— due to tourniquet application, 152 

—, general, of the insane, see Dementia 
paralytica 
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Paralysis, intensive activity in treat- 
ment, 496 

— of foot in sciatica, 411 

—, respiratory, anaesthetic manage- 
ment, 172 

Paraphyllin ”’, diuretic action, 10 

Paraplegia, amyotrophic familial 
spastic, 152 

—, pain in, management and surgic: 
treatment, 330 

—, traumatic, end-results of treatment 
and rehabilitation, 60 


—, —, treatment, 238* 
Parathyroid, see Hyperparathyroidism 
“ Parephyllin”’, cerebral haemo- 


dynamic response to, 446 

Parkinsonism, ansotomy in, 328 

—, brain-stem lesions in, 92 

—, “‘ pagitane ” treatment, 154 

—, post-encephalitic, with amyotrophy, 
154 

—, procaine injection of globus pallidus 
In, 154 

—., trihexyphenidyl treatment, 328 

Parotid gland, acinic-cell adenocar- 
cinoma of, 359* 

Parotitis, see Mumps 

Passavant, Gustav, error of, 176* 

Pasteurella pestis, attempts to induce 
mutation from avirulence to viru- 
lence, 276 

—-—, behaviour of, virulent and 
avirulent strains compared, 277 

Paternity, specificity of Léns serological 
test, 169 

Pathology, 1-7, 89-94, 177-81, 265- 
75, 353-01, 433-43 

Peacock, Thomas (1812-1882), bio- 
graphical sketch, 175 

Pellagra, skin manifestations in chronic 
alcoholics, 414 

Pemphigus and the pemphigoids, 337* 

—, correlation of clinical and patho- 
logical findings, 68 

—, oral cortisone in, 68 

— vulgaris, neuropathological findings, 


Penethamate, blood, urine, and lung 
levels compared, 281 

— diffusion into cerebrospinal fluid, 
281 

Penicillin action, relation to mouse-host 
defences in systemic pneumococcal 
infection, 282 

—, benzathine, oral administration to 
children, 187 

—, binding activity in relation to 
cytotoxic action, 188 es 
— control of cerebrospinal meningitis 
epidemics, 343 sy. 
—, haematinic action in megaloblastic 

anaemia and relation to vitamin-By2 
metabolism and intestinal flora, 135 
— in gonorrhoea, incidence of complica- 
tions, 198 
— — —, relapse after treatment, 460 
— — primary atypical pneumonia, 46 
— — scarlet fever, 284 
— — — —, comparison with erythro- 
mycin, 105 
— — syphilis, serological study, 23 


— lysis of Staph. aureus, effect of anti- - 


biotic combinations on, 14 
—, oleaginous, endoscopic application 
in acute bronchopulmonary suppura- 
tion, 392 i 
—, oral, absorption after single dose, 
= on adverse reactions in cats 
and man, 450 
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Penicillin procaine and sodium, com- 
parison in experimental staphylo- 
coccal infection, 281 

— — in acne, 242 

— prophylaxis of rheumatic fever, 
401 

— — — scarlet fever, 284 

—salts, combined, time—dosage 
relationship in treponemiasis, 114 

— sensitivity of treponemes of syphilis, 
yaws, and bejel, 199 

* Penidural ”’, see Penicillin, benzathine 

Penis ulcers, pyogenic, associated with 
micro-aerophilic streptococcus, 374 

Pentapyrrolidinium and reserpine in 
hypertension, 479 

— in hypertension, 308 

Periarteritis nodosa, hepatic manifesta- 
tions, 477 

Periarthritis of shoulder, cortisone and 
hydrocortisone in, 58 

— — —, oral cortisone treatment, 403 

Pericarditis, acute benign, clinical 
aspects and electrocardiography, 131 

—,— non-specific, developing later 
into constrictive pericarditis, 131 

—, adhesive, electrokymographic 
study, 262 

—, exudative, local treatment with 
hydrocortisone, indications, 485 

Perifolliculitis, nodular granulomatous, 
of legs due to Trichophyton rubrum, 
242 

Perigastritis deformans after diseases of 
left lung and pleura, 119 

Periodicals, French medical, survey 
since 1679, 87 

Peritonitis, periodic, heredity and 
pathology, 298 

Perparine, effect on circulatory and 
respiratory systems, 278 

Personality differences and neurotic 
traits in twins, 165 

Pertussis, intradermal corticotrophin 
in, 452 

— vaccine, effect on potency of tetanus 
toxoid, 277 

* Pervitin ’’ in schizophrenia, 412 

Pethidine in bronchial asthma, 203 

Petrol causing aspiration pneumonia, 
422 

Phaeochromocytoma diagnosis, chemi- 
cal screening methods for, 269 

abnormalities, 
469 

Pharmacology, 10-12, 97—100, 185-6, 
278-80, 365-6, 446-9 

Pharynx carcinoma, sex differences in 
prognosis after radiotherapy, 84 

Phenylbutazone, effect on uric acid 
metabolism, 117 

—, fatal sensitivity to, 235* 

— in gout, 322 

— — rheumatoid arthritis, 151, 234 

—-—, therapeutic and physio- 
logical effects, 321 

— injection in rheumatic diseases, 151 

—, Stevens—Johnson syndrome and 
granulocytopenia after, 235* 

Phenylindanedione in acute cardiac 
infarction, 33 

Phlebitis, subcutaneous, of breast 
region, 217 

Phlegmasia caerulea dolens, 36 

Phonocardiography, intracardiac, 302 

Phosphatase, acid, activity of normal 
and neoplastic tissue, 90 

Phospholipids of serum in relation to 
susceptibility to rheumatic fever, 
149 
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Phosphorus, radioactive, in  poly- 
cythaemia vera, haematological study 
and clinical assessment, 134 

Photo-leptazol test in children, 408 

— — — neuropsychiatric patients, 408 

Photometry, flame, in determination of 
calcium in biological fluids, 4 

Phthalylsulphathiazole in enterobiasis 
in children, 247 

Physical medicine, 323, 407, 496 

Physiotherapy in prevention of post- 
operative pulmonary complications, 
496 

Piezography, arterial, in hypertension 
and arterial disorders, 133 

Pigmentation, generalized dermal, 
secondary to malignant melanoma 
and melanuria, 242 , 

—, melanin, mechanism in endocrine 
disorders, 52 

—, reticulate, of flexures, 243 

Pinworm infection, see Enterobiasis 

Piperazine in enterobiasis, 247 

— — hypertension, 38 

Pitressin’’, cardiovascular effects, 


99 

Pituitary, see also Hypopituitarism 

—, basophil adenoma of, myxoedema 
and, 144 

— insufficiency, relation of degree of 
underdevelopment of  sphenoidal 
sinus to, 396 

Placebo ‘‘reactors” and 
reactors ’’, 12 

Placenta tissue implantation in rheu- 
matoid arthritis, 235 

Plague antibody, haemagglutination 
test with purified capsular antigen of 
Pasteurella pestis for, 364 

— diagnosis, comparison of serological 
methods, 201* 

Plasmin, human, lysis of intravascular 
thrombi in rabbits with, 353 

Plasminogen with antibiotics and 
hyaluronidase in ambulatory treat- 
ment of chronic leg ulcers, 502 

Plasmodium cynomolgi, tissue stages of, 
277 

— falciparum and malariae, pyri- 
methamine resistance after mass 
treatment, 202 

Plato’s concepts of medicine, 88 

Pleural effusion, clinical and cytological 
investigation, 142 

Pleurisy, exudative, local treatment 
with hydrocortisone, indications, 
485 

—, tuberculous, corticotrophin with 
streptomycin and -aminosalicylic 


non- 


acid in, 287 

Pleurodesis, kaolin-induced, to prevent 
recurrent spontaneous pneumo- 
thorax, 142 


Pleuropneumonia-like organisms, isola- 
tion from negroes with and without 
non-specific urethritis, 198 

Pneumoarthrography for lesions of 
meniscus, 264 

Pneumoconiosis, complicated, isoniazid 
treatment, 512 

— incidence, method of relating to air- 
borne dust exposure, 167 

— production, relative importance of 
dust concentration and duration of 
exposure in, 168 

Pneumoencephalography, controlled, 
head position and gas-—fluid replace- 
ment in, 425 

—, lumbar, with tomography, tech- 
nique, 350 


Pneumonectomy, arterial oxygen and 
carbon dioxide tension during post- 
operative period, 390 

— in childhood, spirometric analysis of 
lung function after, 45 

—, respiratory insufficiency after, 484 

Pneumonia, aspiration, due to petrol, 
422 

—, bacterial, erythromycin treatment, 
225 

—,—,in children, tetracycline treat- 
ment, 225 

—, congenital, histopathology, clinical 
and experimental study, 180 

—, endogenous lipoid, in pulmonary 
carcinoma, 93 

—, experimental, produced by intra- 
tracheal injection of carbohydrate 
solutions, 177 

—., Friedlander’s, incidence and clinical 
features, 139 

—., histological changes in heart valves 
in, 274 

—, interstitial, epidemic in infants, 249 

—,—~, epidemiology and inoculation 
period in infants, 163 

—, —, in infants, 93 


—,—, of newborn, chloramphenicol 
treatment, 508 
—,—,— premature infant, radio- 


logical diagnosis, 518 
—,— plasma-cell, pathological find- 
ings, 273 ae 
—, pneumococcal, combined antibiotic 
treatment, 311 

—,—lobar, dibenzylethylenediamine 
dipenicillin G injection in, 46 

—, primary atypical, chemotherapy, 46 

—, — —, Haem. influenzae in, 46 

—,—-—,recovery of unknown 
organism from, 96 

—,relationship with pulmonary 
oedema, 391 

—, relative frequency of virus infection 
in, 191 

—, sulphonamide and antibiotic treat- 
ment, statistical analysis, 392 

Pneumonitis, chronic suppurative, 
endoscopic application of oleaginous 
penicillin in, 392 

—, hydrocarbon, due to ingestion of 
furniture polish, 509 

Pneumonocytes, pulmonary alveolar 
mucoid film and, 391 

Pneumoperitoneum, artificial, dia- 
phragmatic pneumocele complica- 
ting, 291* 

— in hypertrophic emphysema, 225 

— — pulmonary tuberculosis, contra- 
indications, 454 

— — — —,, intra-abdominal complica- 
tions and sequelae, 372 

— —-radiological study of cirrhotic 
liver, 262 

— with prolonged streptomycin and 
p-aminosalicylic acid treatment in 
pulmonary tuberculosis, 454 

Pneumothorax, artificial, complicated 
by atelectasis, 194 

—,—,in middle-aged and_ elderly 
patients, 454 

—,—, pneumonectomy for subtotal 
bronchial stenosis due to, 455 

—, spontaneous, recurrence prevented 
by pleurodesis produced by kaolin 
injection, 142 

Pneumotomography, mediastinal, in 
congenital heart disease, 351 

Poliomyelitis, acute, thermal antibody 
treatment, 191* 
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Poliomyelitis, age distribution, com- 
parative ratios, 419 

—., bulbar, relation of absence of tonsils 
to incidence, 19 

—, cerebrospinal-fluid changes in, 283 

—, early stages, muscle resistance to 
stretch of biceps brachii in, 452* 

— epidemic, “ silent ’”’, 76 

—, experimental, antiviral action of 
crude filtrate of penicillium mould 
on, 102 

—, —, provoking and localizing factors, 
434 

— immunization, persistence of 
neutralizing antibodies 3 years after 
oral administration of rodent-adapted 
strain, 184* 

—in Winnipeg, 1951, epidemiological 
study, 510 

—, non-paralytic, incidence, 283 

—, paralytic, anaesthetic management 
in, 172 

—, recovery of muscular strength after, 
105 

— vaccine, polyvalent tissue culture, 
inactivated by ultraviolet irradiation, 
immunogenicity studies, 96 

—, viraemia in, 182, 191 

— virus, adsorption in vitro on human 
erythrocytes, 182 

—-— antisera, preparation and stan- 
dardization, 444 

— —., isolation from blood of paralytic 
case, 182 

— with respiratory paralysis, labora- 
tory studies during treatment, 283 

Polonium in urine of miners exposed to 
radon, 79 

Polyangiitis, essential, hepatic mani- 
festations, 477 

Polyarteritis nodosa, pulmonary mani- 
festations, 236 

—, “ aurubin ” treatment, 319 

—, pseudo-, of shoulder and _ hips, 


3 
Polycythaemia vera, radioactive phos- 
phorus treatment, haematological 
study and clinical assessment, 134 
Polymyxin B-—oxytetracycline oint- 
ment in skin infections, 67 4 
- — sensitivity of Pseudomonas 
aeruginosa, 14 
Polyneuritis, diabetic, clinical picture 
and cyanocobalamin treatment, 491 
Polyposis, familial, of colon, association 
with multiple sebaceous cysts, 165* 
Polyvidone, urinary excretion, 366* 
Polyvinylpyrrolidone and antitoxin, 
simultaneous injection in tetanus, 
105 
Pontocaine ’’, see Amethocaine 
Porphyria, acute, diagnosis, 297* 
Vosture training, centre of gravity line 
in relation to ankle-joint in erect 
_ Standing, application in, 323 
~otassium deficiency and replacement 
in congestive heart failure, 387 
depletion, electrocardiogram in, rela- 
tion to total potassium deficit and 
erum concentration, 297 
~- —, induction with exchange resin, 
379 
~- iodide and methylic antigen in 
“bronic pulmonary tuberculosis, focal 
actions due to, 373 
- perchlorate in thyrotoxicosis, 231 
~ ‘etention in nephritis, 51 
snancy, detection of unsuspected 
yphilis in, 459 
~~, influence on diabetes, 56 


Pregnancy, syphilis in, diagnosis and 
treatment, 113 
—, vomiting of, psychiatric study, 64 
Presse Médicale, ancestors of, 87 
Prickly heat in infants and children, 
septic complications, 509 
imaquine prophylaxis of malaria in 
U.S. Service men from Korea, 202 


Priscoline ”, intra-arterial, in peri- 


pheral arterial diseases, 39 

Probanthine ”’, see Propantheline 

Procainamide for pylorospasm in 
infancy, 248 

—, intravenous, in arrhythmia, 472 

—, —, — differentiation of auricular 
flutter with bundle-branch block and 
paroxysmal ventricular tachycardia, 
472 

Procaine infiltration of prefrontal area 
of brain in gastrointestinal disorders, 
380 

— injection into frontal lobes, effect on 
electroencephalogram, 498 

—-—of globus pallidus in Parkin- 
sonism, 154 

—, intravenous, with sleep therapy in 
hypochondriacal hallucinations, 156 

—, oral, in pruritus, 158 

— penicillin, see Penicillin procaine 

Proconvertin concentration in plasma 
in pernicious anaemia in remission 
after cyanocobalamin treatment, 482 

Proctology, British, John of Arderne 
the father of, 176 

Prolactin overproduction,, syndrome 
due to, 315 

Propantheline, effect on gastric secre- 
tion and motility, 208 

—, peripheral parasympatholytic and 
autonomic ganglion-blocking 
activity, 448 

Prostate carcinoma, metastasizing, 
fibrinolysis in blood and, 487 

Prostatitis, chronic, aureomycin treat- 
ment, 51 

Protein absorption by quartz particles, 
and properties of resultant protein 
films, 80 

— fractions of serum in inflammatory 
rheumatism, 403 

—, plasma, disturbance in nephrotic 
syndrome, studied with radioactive 
nitrogen-labelled glycine, 487 

—, serum, colloid osmotic pressure in 
nephrosis and cirrhosis, 269 

—, —, paper electrophoresis of, 436* 

Proteinuria, mechanism in chronic 
nephritis, 50 

Prothrombin assay, use of substances 
depressing antithrombin activity in, 
J 

— concentration in plasma in pernicious 
anaemia in remission after cyanoco- 
balamin treatment, 482 

— estimation, relation of prothrombin— 
fibrinogen complex to, 440 

—, purified, in study of haemophilia 
and plasma thromboplastin com- 
ponent deficiency, 40 

— time in rheumatic fever, 319 

Pruritus in cutaneous haemosiderosis, 
243 

—., oral procaine treatment, 158 

—, pyrilamine maleate treatment, 503 

Pseudohermaphroditism, female, cor- 
tisone treatment, 318 

Pseudomonas aeruginosa sensitivity to 
antibiotics, 14 

Pseudo-pelada, relation to scleroderma, 
158 
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Pseudo-polyarthritis of shoulder and 
hips, 58 

Psoriasis, relation to altitude and to 
vascular reactions of skin, 503 

—., significance and management, 503* 

Psychiatric clinics for pre-school 
children, 166 

Psychiatry, 64-5, 155-7, 240-1, 331-5, 
412-13, 500-1 

—, Cox and Trotter, two precursors of 
Benjamin Rush in, 432* 

Psychosis after psychotherapy of 
thyrotoxicosis, 413 

—, chronic, effect of iproniazid in, 156 

—, —, prefrontal leucotomy in, 335 

—, excitement in, lithium administra- 
tion in, 334 

— in hypothyroidism, 488 

— — old age, diagnostic classification, 


157 

—, inhibiting effect of chlorpromazine 
— excitement and manic states, 
15 

—, quantitative estimation of degree 
of tension in, 500 

—, senile, electroencephalogram in, 
500 

—, sleep therapy in, 241 

Public health, 76-80, 166-8, 250-3, 
343-4, 418-20, 510 

Pulmonary stenosis, see Heart 

Pulse rate, effect of exercise on, 123 

Purpura, diagnosis by platelet antibody 
tests, 6 

Pyelography, sodium acetrizoate 
medium in, 263 : 

Pyelonephritis, chronic, in children, 
plea for longer treatment, 164 


"—, glomerular and vascular changes 


resulting from, 442 

Pylorospasm in infants, procainamide 
treatment, 248 

Pylorus stenosis, hypertrophic, prog- 
nosis of conservative and operative 
treatments, 248 

Pyoderma, chancriform, 67 

Pyrazinamide and isoniazid in pul- 
monary tuberculosis, 109 

Pyridoxine deficiency, deoxypyri- 
doxine-induced, effect on acute 
lymphatic leukaemia in adults, 136 

—, effect on isoniazid action, 451 

Pyrilamine maleate in pruritus, 503 . 

Pyrimethamine, effect on gametocytes 
and oocysts of mosquitoes, 13 . 

— prophylaxis of malaria in hyper- 
endemic rural community in Tangan- 
yika, 202 

— resistance of Plasmodium falciparum 
and malariae after mass treatment, 
202 

—, suppressive doses in malaria, 461 

Pyrimidine metabolism in diabetes 
mellitus, study with isotopic heavy 
nitrogen-labelled uracil, 147 

Pyruvic acid level in blood in congestive 
heart failure, 438 


Quartz absorption of protein and pro- 
perties of resultant protein films, 80 

Quinalbarbitone sedation test, limita- 
tions in arterial hypertension, 480 

— sodium, intravenous administration, 


514 
Quinidine in auricular fibrillation, 384 
— plasma levels, and rate of decline 
after stopping administration, 185 
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Rabelais, Francois, physician, influence 
of medicine on his work, 430 
Rabies epidemic in West Germany, 
6 


7 

—, histochemical study of Negri bodies 
in brain in, 361 

* Racet ”’, synthesis and evaluation in 
essential hypertension, 100 

Radiocardiography in diagnosis of con- 
genital heart disease, 382 

Radiology, 83-6, 173, 260-4, 349-52, 
424-9, 517-19. See also X-ray 

Radium disks in retinoblastoma, 83 

— irradiation, effect on leucoytes, 260 

— treatment of rodent ulcer, 424 

Radon exposure, polonium in urine 
after, 79 

— seeds in retinoblastoma, 83 

— treatment of rodent ulcer, 424 

Rauwolfia serpentina, see Reserpine 

Raynaud’s disease, definition, 481 

— phenomenon due to vibrating tools, 
neurological study, 422 

** Reazid ”’, see Cyanizid ” 

Rectum carcinoma, blood groups in 
relation to, 464 

Rectum—anus rings in infancy, 74 

Rehabilitation in hypertension, 421 

Renaissance, medical philosophy in, 
432* 

Reserpine and pentapyrrolidinium in 
hypertension, 479 

—, cardiovascular and_ respiratory 
effects, 98 

— in hypertension, 307, 479 

Resin, cation-exchange, action on 
gastrointestinal tract, 97 

—, —, in anuria in children, 417 


—,—, — ascites due to liver cirrhosis, 
122. 

—,—,— cardiac and renal oedema, 
critical analysis, 97 

= — isolation of influenza virus, 
362 


—, exchange, for induction of potas- 
sium depletion, 379 

—-fatty acid complex in intestinal 
moniliasis, 15 

—, ion- exchange, for decalcification of 
blood used in transfusion, 221 

— solvents, toxicology, 2 56 

Resion with polymyxin and phthalyl- 
sulphacetamide in diarrhoea due to 
antibiotics, 381 

Respiration, artificial, by mouth-to- 
mask method, 483 

—, —, transtracheal, 82 

—, augmented, with emergency posi- 
tive-pressure patient-cycled respira- 
tor, 338 

— in newborn infants, chemical control, 
160 

—, movements of thoracic cage and 
diaphragm i in, 390 

Respirator, Bristol, 106* 

—, cuirass, ventilatory efficiency in 
totally paralysed poliomyelitis 
patients, 224 

—, mechanical, respiratory and cir- 
culatory effects, 224 

—, new cabinet type, 106* 

—, tank, exsufflator attachment in 
poliomyelitis, 191* 

Respiratory depression due to morphine 
in anaesthesia, effect of N-allylnor- 
morphine on, 11 

—— opiates, effect of leval- 
lorphan on, 11 

— disease, chronic, antibiotic prophy- 
laxis, 139 


Respiratory disease, chronic, Fried- 
lander bacillus and, 137* 

— dihydrostreptomycin dust in- 
halation in, 222 

— system, 44-8, 137-42, 222-6, 3II, 
390-5, 483-5 

— —, effects of octaverine, perparine, 
and papaverine on, 278 

— tract secretions, clearance by ex- 
sufflation with negative pressure, 484 

Resuscitation of newborn infant, ap- 
paratus and method used in Toronto, 
338 

— with emergency positive- 
pressure respirator, 338 

Reticulo-endothelial system and eosino- 
penic reaction to glucocorticosteroids, 


54 

Reticulohistiocytosis, multicentric, of 
skin and synovia, 414 

Retinoblastoma, radon seeds and 
radium disks in, 83 

Retrolental fibroplasia, oxygen therapy 
of premature infants and, 415 

Rh factor, see Blood groups 

Rheumatic diseases, 58-9, 149-51, 
234-6, 319-22, 401-6, 494-5. See 
also Arthritis, rheumatoid; Bursitis; 
Carditis 

— aurubin ” treatment, 319 

— —, phenylbutazone injection in, 151 

— fever, p-acetylaminosalicylic acid 
treatment, 149 

— —, acute, ballistocardiogram in, 125 

——, —, reactivation by valvotomy, 
128 

— —, p-aminosalicylic acid and sodium 
salicylate treatment, 320* 

— —, experimental, failure of produc- 
tion by prolonged and intensive 
streptococcal infection, 434 

— —, heparin in, mode of action, 58 

— —, hormone therapy, 58* 

—-—in young adult males, effects of 
aspirin, corticotrophin, and cortisone 
on, 320 

— —, involvement of sterno-clavicular 
joint in, 275 

— —, pathogenesis, 150* 

— —, penicillin prophylaxis, 401 

— —, prothrombin time in, 319 

—w—, relation of serum inhibitor of 
serum-extracted streptolysin S to 
serum phospholipid in, 401 

— — susceptibility, dietary intake of 
eggs as factor in, 149 

relation of serum phospho- 
lipids to, 149 

— —, suspected cases, follow-up study, 
149 

Rheumatism, amidopyrine gentisate in, 
280 

—, effect of cortisone on capillary per- 
meability i in, 234 

—, non- -articular, hydrocortisone treat- 
ment, 495 

Rheumatoid arthritis, see Arthritis 

Rhinitis, allergic cortisone and cortico- 
trophin treatments, 227 

—, chronic vasomotor, physical and 
psychological treatments, 227 

Rib notching after subclavian artery 
obstruction, 517 

Ringworm, see Tinea 

** Robaden ” in peptic ulceration, 121 

Rodent ulcer, radiotherapy, 424 

Rosenbach, erysipeloid of, in fish- 
traders, 512 

Royal Canadian Army Medical Corps, 
birth of, 520* 
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Rubella, maternal, and congenital mal- 
formation, 341 


Salicylate intoxication, 
disturbance in, 170 

—, metabolic stimulating effect, 234 

— treatment, effect on plasma level of 
adrenocortical steroids, 365 

——,—-— urinary excretion of 
adrenocortical steroids, 365 

“* Salimeph-C ” in rheumatoid arthritis 
and painful muscle conditions, 322 

Salivary gland, differentiated muco- 
epidermoid tumours of, 299 

— —, submaxillary, symmetrical en- 
largement in old age, 207 

— — tumours in palate, 299 

Salmonella typhosa, combined action of 
chloramphenicol and _ bactericidal 
antibody plus complement on, 95 

Salmonellosis in children, 163 

Salt exchange, stages in essential hyper- 
tension, 133 

— withdrawal and restoration in hyper- 
tension, effects on urinary elec- 
trolytes, 388 

Sarcoid-like lesions after tuberculin 
injection, 192 

Sarcoidosis, altered immunological 
reactions in, 189 

—, gastrointestinal tract involvement 
in, radiological study, 370 

—, nephrocalcinosis with, 189 

—, prognosis, 189 

—, pulmonary, pathogenesis and case 
reports, 139 

Sarcoma, bronchopulmonary, 94 

— incidence in essential hyperténsion, 


acid—base 


Sarkomycin, anticancer activity, 368 

Scarlet fever, erythromycin and peni- 
cillin in, comparison, 105 

— —, histological changes in heart 
valves in, 274 

— —, penicillin prophylaxis, 284 

— —, — treatment, 284 

Scarpa, Antonio, anatomist and sur- 
geon, 520* 

Schistosomiasis control in Africa, 295 

Schizophrenia, anterior cingulectomy 
in, 241 

_, biochemical study, 240 

—, chlorpromazine treatment, 413 

—, clinical reactions to amylobarbitone 
sodium, “ pervitin ’’, mescaline sul- 
phate, and p-lysergic acid diethyl- 
amide tartrate in, 412 

—, effect of cortisone in, 156 

—, glucose tolerance test in, 331 

—, histamine tolerance in, 501 

—, insulin treatment, prognosis, 501 

—, psychiatric treatment, 25-year 
study, 65 

Sciatica with paralysis of foot, 411 

Se oesophageal lesion in, 
119 

—, pulmonary manifestations, 236 

—, relation of pseudo-pelada to, 158 

Sclerosis, diffuse’ cerebral, histological 
and chemical study, 92* 

—, disseminated, control of urinary in- 
continence in, 329 

—, —, familial incidence in Northern 
Ireland, 410 

_,-—, genetic aspects, 75 

—,—, high-fat diet in pathogenesis, 


9 
—, —, in children, 341 
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Sclerosis, disseminated, involvement of 
cervical segments of spinal cord in 
early stages, 60 

—,—, pancreatic extract treatment, 
237 

—, —, prevalence in Northern Ireland, 
410 

—, —, relation of optic neuritis to, 409 

—,—,——-retrobulbar neuritis to, 
410 

—, tuberous, inheritance, 75 

—, —, structural features, in relation 
to endocardial fibroelastosis, 360 

—, —, with neurofibromatosis, 75 

Scurvy, sporadic, in adults, haemato- 
logical and endocrinological aspects, 


37 

** Seconal ”’, see Quinalbarbitone 

Sedation threshold for quantitative 
estimation of tension in psychiatric 
patients, 500 

Seminal tract, technique for radio- 
graphy of, 264 

‘* Serpasil ’’, see Reserpine 

Sexual delinquents, urinary excretion 
of 17-ketosteroids in, 169 

Sexuality, excessive, in adolescence, 
oestrogen treatment, 157 

Shock in myocardial infarction, treat- 
ment, 306 

—,late haemorrhagic, insufficient 
coronary flow and myocardial failure 
in, 217 

— therapy, electric, see Electric con- 
vulsion therapy 

Shoulder dysfunction in pulmonary 
tuberculosis, 456 

— involvement in rheumatoid arthritis, 
406 

— periarthritis, cortisone and hydro- 
cortisone in, 58 

— —, oral cortisone treatment, 403 

—, pseudo-polyarthritis of, 58 

—, segmental pain from, clinical and 
experimental study, 238 

Sickle-cell agglutinability, phase-con- 
trast and electron microscopic study, 
41 

— rates, variability in tribes of Kenya 
and Southern Sudan, 75 

— trait in Jamaica, 135 

Sideroblasts, stainable non-haemo- 
globin iron in marrow normoblasts, 
271 

Siderosis, generalized, with fibrosis of 
liver and pancreas in Cooley’s 
anaemia, 274 

Silica, amorphous, toxic and fibrosing 
action of submicroscopic particles, 
423 

— toxicity, characteristics of. protein 
films absorbed by quartz, 80 

Silicone protective creams, clinical 
study, 254 

Silicone—bentonite protective cream, 
and laboratory evaluation, 
7 

Silicosis diagnosis, comparison of dif- 
ferent types of x-ray films for, 168 

—, radiological latent interval and dif- 
ferent modes of development in, 
255 

—, tomographic study, 423 

Silver impregnation method, chemical 
basis, 274 

Sinus, maxillary paranasal, papillary 
cystadenoma of, 312 

—, sphenoidal, chronological develop- 
ment and value in diagnosis, 396 

Situs inversus, genetic study, 165 


SKF 2599, anticonvulsant properties, 
366 


— No. 525-A, effect on anticonvulsant 
properties of anti-epileptic drugs, 447 

— —,— w— duration of hypnotic action 
of hexobarbitone, 447 

Skin carcinoma, ulcerated squamous 
necrotic, fluorescence under Wood 
light, 69 

— changes in hypocalcaemia, 66 

—, cholinesterase activity, 336 

—., elastic dystrophies of, elastase and, 
67 

—eruptions due to light, possible 
relationship to lupus erythematosus, 
68 

— —, light-sensitive, mepacrine or 
chloroquine treatment, 337 

— infection, oxytetracycline — poly- 
myxin-B ointment in, 67 

——, pyogenic, neomycin treatment, 
159 

— lesions in disseminated tuberculosis, 
107 

— manifestations of pellagra in chronic 
alcoholics, 414 

—, multiple reticulohistiocytosis of, 414 

— reactions in lymphoblastoma, 136 

—, senile, effect of topical vitamin A 
on, 66 

— test, intradermal, fatal anaphylactic 
shock after, 377 

— — reaction changes in asthma, 204 

— — — in allergy, changes in, 462 

— tuberculosis, isoniazid treatment, 
159, 414 

Sleep, abnormal reactions to noise 
stimulus during, relation to episodic 
aggressive outbursts, 409 

— and its induction in man, approach 
to study of, 449 

— in children of school age, 415 

— therapy in psychosis, 241 

— — of hyperkinesis in children, 246 

Smallpox vaccine and vaccination, per- 
fection of, 184 

—-—of different types, 
response of children to, 167 

Smoking, see Tobacco 

Snake-bite poisoning, intermediate 
nephron nephrosis due to, 361 

Snow, John, and cholera epidemic of 
1854, 520* 

Sodium acetrizoate as pylorographic 
medium, clinical study, 263 

— amytal, see Amylobarbitone sodium 

— azide, hypotensive action, compari- 
son in normal and _ hypertensive 
patients, 132 

— chromate, radioactive, in evaluation 
of life span of erythrocytes, 440 

——,—,—study of erythrocyte 
volume and turnover, 439 

— excretion in hypertension, effect of 
rapid infusion of glucose on, 480 

—ribosenucleate injection causing 
amyloid resorption, 267 

— salicylate, glycogenolytic action, 186 

— sulphacetamide in pyococcal and 
seborrhoeic dermatoses, 66 

** Soluphylline ” cerebral 
dynamic response to, 446 

Speech disturbances in parasagittal 
lesions of dominant cerebral hemi- 
sphere, 325 

‘** Spiders ”’, vascular, in skin of patients 
with liver disease, 7 

Spinal cord, cervical segments, involve- 
ment in early stages of disseminated 
sclerosis, 60 


primary 


haemo- 
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Spinal cord injuries, hypertension 
during anaesthesia in, 347 

—— —, pain in anaesthetic portions 
of body after, 330 

lumbar intrathecal injection, 
anatomical and histological findings 
after, 273 

—-—, subacute combined degenera- 
tions, and pernicious anaemia, amino- 
aciduria in, 482 

encephalogram i in, 408 

— — tumours in children, 72 

— — —, myelography in, 427 

Spine, see also Vertebra 

—, cervical intervertebral disk protru- 
sion, evaluation of conservative treat- 
ment, 238 

—, lumbar intervertebral disk protru- 
sion in children, 246 

—, tabetic arthropathy of, 459 

Spleen complications of pancreatic 
disease, 210 

—,erythrophagocytosis and haemo- 
siderosis in, in malignant hyper- 
tension, chronic glomerulonephritis, 
and polycystic disease, 94 

— irradiation in chronic. granulocytic 
leukaemia, sternal marrow changes 
after, 83 

Splenectomy in Gaucher’s disease, 205 

Spondylitis, ankylosing, corticotrophin 

_ zinc phosphate in, 150 

—,—, deep x-ray therapy, 235 - 

—, —, differentiation from osteitis con- 
densans ilii, 403 

—, —, phenylbutazone injection in, 151 

—,—, prolonged corticotrophin treat- 
ment, 404 

—, —, serum protein fractions in, 403 

—,—, unrecognized forms of, 150 

— deformans, “ aurubin’”’ treatment, 


319 

Spondylosis, the known and the un- 
known, 330* 

Sportsmen, student, longevity in, 250 

Spray painting, liver damage in workers 
in, 512 

Sprue syndrome, radiological appear- 
ance of small intestine in, 350 

Sputum in pulmonary tuberculosis, 
reduction by trypsin and deoxy- 
ribonuclease, 

Staphylococci resistance to antibiotics, 
development during repeated sub- 
culture, 14 

Staphylococcus aureus, cell division in, 
362 

— — lysis by penicillin, effect of anti- 
biotic combinations on, 14 

— —, penicillin-resistant, effect of oil- 
ing floor and bed-clothes on cross- 
infection, 510 

— toxin, mechanism of dermonecrotic 
effect, 354 

Steatorrhoea, idiopathic, mechanism, 
206 

—, iron metabolism in, radioactive iron 
study of absorption and utilization, 


117 

Sterno-clavicular joint, involvement in 
rheumatic diseases, 275 

Steroids, adrenocortical, excretion after 
salicylate administration, 365 

—,—,— in acute infective hepatitis, 
effect of corticotrophin on, 106 

—, —, plasma level, effect of salicylate 
treatment on, 365 

‘‘Stigmonene ” bromide in muscular 
spasm, I51 
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Stilboestrol for masturbation in oligo- 
phrenia, 332 

Still’s disease, serum protein fractions 
in, 403 

Stokes—Adams disease, external electric 
stimulation of heart in, 385 

Stomach, see also Gastric 

— analysis, tubeless, to determine 
gastric secretory function, 178 

— cardia and oesophagus, physiological 
study, 118 

— carcinoma, age curve and theory of 
cancer- producing mechanism, 27 

—-—in proximal third, radiological 
study, 209 

—_——, partial gastrectomy in, mortality 
and immediate postoperative com- 
plications, 210 

—— — with pernicious anaemia, clinical 
and pathological study, 465 

— cytology in pernicious anaemia, 360 

— emptying time, effect of p-ampheta- 
mine, L-amphetamine, and p-desoxy- 
ephedrine on, 10 

— enlargement, 210* 

— motility, effect of ‘‘ darstine ”’, pro- 
pantheline, and ‘“‘compound AY 
5212” on, 208 

— mucosa, histological changes during 
digestion, relation to mucosal growth, 
267 

Stomatitis, angular, association with 
artificial dentures, 298 

Streptococcal resistance to antibiotics, 
development during repeated sub- 
culture, 14 

Streptococcus pyogenes carriers, distribu- 
tion among healthy children, 420 

Streptokinase in tuberculous meningitis, 
intrathecal fibrinolysis with, 20 

Streptolysin S, serum-extracted, rela- 
tion of serum inhibitor to serum 
phospholipid in rheumatic fever, 401 

Streptomycin and corticotrophin, effect 
on experimental pulmonary tuber- 
culosis, 265 

— — cortisone, effect on experimental 
pulmonary tuberculosis, 265 

— —  oxytetracycline in pulmonary 
tuberculosis, 21 

— in bone and joint tuberculosis, 111 

— — experimental syphilis, 199 

— — gonorrhoea, 294 

— — tuberculosis, once-weekly treat- 
ment, 454 

— — tuberculous lymphadenitis, 111 

— — — meningitis, 195-7 

— — — —,, follow-up study, 458 

— — — —, pathological study, 92 

—, intermittent, with daily oxytetra- 
cycline, in pulmonary tuberculosis, 21 

—, intrathecal, in tuberculous menin- 
gitis, comparison with corticotrophin 
and isoniazid, 20 

—sensitivity of Myco. tuberculosis, 
determination simultaneously with 
isolation, 183 

—, toxic reactions, relation to exercise, 
104 

— with p-aminosalicylic acid and 
corticotrophin in tuberculous 
pleurisy, 287 

— isoniazid in pulmonary 
tuberculosis, toxic reactions to, 194 

— pneumoperitoneum in 
pulmonary tuberculosis, 454 

—-—-— in tuberculous meningitis, 
292 

—-— isoniazid and -aminosalicylic 
acid in pulmonary tuberculosis, 288 
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Streptomycin with isoniazid in tuber- 
culous meningitis, 292 

Stress, systemic and local, interactions 
between, 398 

Stridor, non-inflammatory laryngeal, in 
infants, 249 

Strontium, radioactive, with beta-ray 
applicator in corneal diseases, 351 

Student sportsmen, longevity in, 250 

Succinylmonocholine iodide, neuro- 
muscular activity in anaesthesia, 258 

Suicide, attempted, by barbiturates, 
treatment in Copenhagen, 257 

—,—, in chronic alcoholism, 345 

—, —, psychiatric and social study, 331 

—, —, with insulin, 345 

“ Sulfathalidine ” see Phthalylsulpha- 
thiazole 

Sulphadiazine and oxytetracycline in 
purulent meningitis, 499 

Sulphadimidine control of cerebrospinal 
meningitis epidemics, 343 

Sulphafurazole sensitivity of Pseudo- 
monas aeruginosa, 14 

Sulphonamide(s) and aureomycin in 
urethritis, 112 

— control of Sonne dysentery in day 
and residential nurseries, 163 
— in leukaemia, acute necrosis of liver 
after, 220 

— — pneumonia, statistical analysis, 


392 

— prophylaxis of chronic bronchitis, 
483 

Supersonic, see Ultrasonic 

Suxamethonium sensitivity in health 
and disease, 514 

Sweat, coloured, in response to adrena- 
line ‘injection, 337 

Syme, James (1799-1870), biographical 
study, 431 

Sympathectomy, chemical lumbar, in 
surgical practice, 411 

—in Mé€niére’s disease, traumatic 
tinnitus, and nerve deafness, 396 

—, lumbar, circulatory changes in 
lower limb after, 133 

Synovia, multiple reticulohistiocytosis 
of, 414 

Syphilis, see also Dementia paralytica 

— aortic incompetence, aortic electro- 
kymogram in, 469 

— complement-fixation test, new 
aqueous treponemal antigen in, 113 

—, congenital, prevention, 459 

—, early, “ bicillin ” treatment, 199 

—, —, intravenous oxytetracycline in, 
112 

—,endemic, in a South African 
coloured: community, 114 

—, experimental, comparative effects 
of various antibiotics in, 199 

— immune-adherence test, comparison 
with TPI and VDRL slide tests, 459 

— in infectious mononucleosis, sero- 
logical tests, 23* 

— — pregnancy, diagnosis and treat- 
ment, 113 

—, intradermal reaction to suspensions 
of formolized pathogenic treponemes, 
113 

—, penicillin sensitivity of treponemes 
of, 199 

—, — treatment, serological study, 23 

—, serological response after re-treat- 
ment for seroresistance, 22 

—, spread in Africa as shown by con- 
temporary traveller’s records, 432* 

—., third-generation, and bilateral inter- 

stitial keratitis, 199* 


Syphilis, treponemal immobilization 
test for, 294 


Taboparesis, clinical outcome, 64 

Tace in acne, 503 

Tachycardia and bradycardia, alterna- 
ting, 301 

—, paroxysmal auricular, 216 

—, — supraventricular, methoxamine 
injection in, 385 

Teeth, artificial, see Denture 

Teething powders containing mercury 
causing acrodynia in children, 72 

Temperature, see also Hypothermia 

—, body, simple method of raising and 
lowering, 516* 

Tendon injuries of hands, physical 
treatment, 323 

Tendonitis, acute calcific, intra-articular 
hydrocortisone treatment, 320 

Tennis elbow, hydrocortisone acetate 
treatment, 404 

“ Terramycin ”’, see Oxytetracycline 

p-Tertiary-butyltoluene, toxicology, 
256 


Testis development, effect of cortisone 
on, 318 
Testosterone in syphilitic interstitial 
keratitis, 374 
— propionate in acute and chronic 
liver diseases, 122 
Tetanus, corticotrophin treatment, 284 
— immunization, active, duration of 
protection, 445 
—, mephenesin treatment, 284* 
—, simultaneous injection of polyvinyl 
pyrrolidone and antitoxin in, 105 
— toxin, mode of release from bacterial 
cell, 362 
— toxoid potency, effect of addition of 
diphtheria toxoid or pertussis vaccine 
on, 277 
Tetracycline, antibacterial action and 
cross-resistance 103 
—, antibiotic properties, 16 
— in bacterial pneumonia in children, 
225 
— — exanthematic typhus, 452 
— — staphylococcal diarrhoea, 16 
Tetraethylammonium bromide in con- 
gestive heart failure, 387 ° 
Theophyllin and ‘“orthoxine” in 
bronchial asthma, 462 
Thiamine deficiency, combined beriberi 
and Wernicke’s syndrome with 
epileptic convulsions due to, 25 
Thiopentone anaesthesia, automatic 
electroencephalographic control, 514 
Thiosemicarbazone in leprosy, 376 
Thiouracil compounds in thyrotoxicosis, 
long-term study, 144 
Thoracoplasty, arterial oxygen and car- 
dioxide tension during post- 
operative period in, 390 
—in pulmonary tuberculosis, com- 
parison with resection, 290 
— — — —, effect on pulmonary func- 
tion, 290 
— — — —, follow-up study, 455 
Thorazine see Chlorpromazine 
Thrombin, accelerating clotting action 
on platelets, gi 
—, plasma, ingestion, effect on coagula- 
tion time in newborn premature 
infants, 72 
Thrombocytopenia and haemorrhagic 
tendency in multiple myelomatosis, 
136 
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Thromboembolism, long-term  anti- 
coagulant treatment, 477 

Thromboplastin component deficiency 
in plasma, study with purified pro- 
thrombin, 40 

— Factor B in plasma, purification and 
identification, 357 

Thrombosis, cerebral, acute, cortisone 
treatment, 327 

—_—,— , coagulability of blood and, 62 

— ’ coronary, after trauma or effort, 
clinical study, 216 

— of basilar artery, 326 

— — portal vein in hepatic cirrhosis, 27 

—, spontaneous, of carotid arteries, 326 

—, vascular, high-fat diet in patho- 
genesis, 89 ‘ 

—, venous, experimental, prevention 
with heparin and ethyl biscoumace- 
tate, 279 

Thrombus, intravascular, in rabbits, 
lysis by ‘human plasmin, 353 

Thymectomy in myasthenia gravis, 
497 

Thymus enlargement in infants, 162 


— peptide, amnti-mycobacterial ac- 
tivity, 18 

— —, chemical properties, 18 

Thyroid activity, assessment by 


measurement of radioactive iodine 
uptake, 143 

—, anisotropic crystals in, 359 

—, blood-supply changes in nodular 
goitre, 359 

— carcinoma, relation to iodine pro- 
phylaxis of endemic goitre, 231 

—extract in syphilitic interstitial 
keratitis, 374 

— — therapy, protein-bound iodine as 
guide in, 231 

— function in hypopituitarism, 230 

radioactive iodine measure- 
ments, effect of p-aminosalicylic acid 
treatment on, 288 

—, relation between iodine content and 
iodine-concentrating mechanism in 
rat, 143* 

— tissue, normal pathological changes 
after large doses of radioactive iodine, 
232 

— tumours of Hiirthle-cell type, 180 

Thyroiditis, chronic, and other thyroid 
diseases, basement membrane 
changes in, 272 

—, granulomatous, clinical and patho- 
logical study, 52 

—,lymphocytic, goitre in pre- 
adolescent and adolescent girls due 
to, 398 

Ei hyrotoxicosis, see also Goitre 

—, cocarboxylase in, clinical and ex- 
perimental studies, 489 

—, diagnosis, 144 
—, methimazole treatment, 398 

—, potassium perchlorate treatment, 
231 
-, psychotic response to psycho- 
therapy in, 413 
-, radioactive-iodine-treated, radio- 
active iodine tracer test in, 232* 
~, thiouracil compounds in, long-term 
study, 144 
treatment, reaction of exophthalmos 
t0, 397 
true, due to consumption of iodized 
bread, 52 
‘yroxine and triiodothyronine, bio- 
logical activities, 489 
, effect on hypophysectomized or 
‘hyroid ectomized rats, 317 
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Thyroxine, potency and duration of 
action in rats and mice, 397 

L-Thyroxine, effect on tissue metabolism 
in vitro, 145 

—, oral, in hypothyroidism, 488 

Tinea capitis, incidence of Trichophyton 
tonsurans in, 502 

—— management of different types, 


Tinnitus, traumatic, sympathectomy 
in, 396 

Tissue, chemotactic substances in, and 
dynamics of inflammation and re- 
pair, 1 

—, connective, action of gastric juice 
on, 208 

— culture of human adenocarcinoma 
cells, 177 

— metabolism in vitro, effects of t- 
triiodothyronine and L-thyroxine on, 
145 

Tobacco -smoking and nicotine, acute 
effect on electrocardiogram, 469* 

——-— occupations in aetiology of 
lung cancer, 140 

— -— habits, mortality of doctors in 
relation to, 418 

— —, lung carcinoma and, 226 

Tomography as a routine with excretion 
urography, 519 

—, horizontal, 519 

— in silicosis, 423 

—, transverso-axial, in estimating 
operability of lung carcinoma, 426 

Tongue carcinoma, sex differences in 
prognosis after radiotherapy, 84 

Tonsillectomy, re-evaluation of results, 
162 

Tonsils, absence of, relation to incidence 
of bulbar poliomyelitis, 19 

Torulosis, pulmonary, case reports, 483 

“ Toryn ’’, clinical evaluation, 366 

Tourniquet paralysis syndrome, 152 

Toxicology, 81, 169-70, 257, 513 

Toxoplasmosis, acquired, simulating 
glandular fever and typhus, 189 

Transvestism, chromosomal sex in, 345 

Treponemal immobilization test for 
syphilis, 294 

Treponemata of syphilis, yaws, and 
bejel, penicillin sensitivity, 199 

Treponemiasis, time—dosage relation- 
ship in treatment with combination 
of three penicillin salts, 114 

Trichinosis outbreak in Liverpool, 419 

Trichomycin, action on Trichomonas 
vaginalis, Candida albicans, and 
anaerobic bacteria, 282 

Trichophyton rubrum causing nodular 
granulomatous perifolliculitis of legs, 
242 

— tonsurans, incidence in tinea capitis, 
502 

Trihexyphenidyl in paralysis agitans, 


328 

Triiodothyronine and thyroxine, bio- 
logical activities, 489 

— — —, in vitro deiodination, 490* 

—, potency and duration of action in 
rats and mice, 397 

L-Triiodothyronine, effect on tissue 
metabolism in vitro, 145 

“ Triton ”’, artificial cellular immunity 
against tuberculosis with, 451 

Tropical medicine, 24, 115—16, 200-2, 
295, 376, 461 

Trypanosomiasis, effect of ~— injec- 
tion of ‘‘ arsobal ”’ in, 376 

—, Rhodesian, pentamidine isethionate 
‘treatment, 116* 
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Trypsin aerosol in bronchial asthma, 
204 

— — — non-tuberculous bronchial ob- 
struction, 391 

—— to reduce cough and sputum in 
pulmonary tuberculosis, 111 

— inhalation, cytological changes in 
bronchial epithelium after, 45 

Tubercle bacillus, see Mycobacterium 
tuberculosis 

Tuberculin anergy and secondary pul- 
monary tuberculosis in liver cirrhosis, 
291 

— -histoplasmin conversion rates as 
indication of prevalence of infection, 
78 

— injection, sarcoid-like lesions in- 
duced by, 192 

—, international standard, and old 
tuberculin, comparison, 285 

Tuberculoma and segmental resection, 
IIo 

Tuberculosis, 20-1, 107-11, 192-7, 
285-93, 371-3, 453-8. See also 
B.C.G.; Mycobacterium 

—, antibiotic treatment, clinical and 
histopathological study, 107 

—, bovine, in children, outbreak in 
rural area, 78 

— control by tuberculin test, 78 

—, cutaneous, isoniazid treatment, 159, 


414 

—., disseminated, skin lesions and deaf- 
ness in, 107 

— due to drug-resistant bacilli, 453 

—, experimental, “‘ cyanazid ” in, 108 

—, glandular, see Lymphadenitis 

— immunity, articifial cellular, by 
“triton 451 

— in children, diagnostic value of 

- B.C.G. tuberculin, 107 

young children, prognosis and 
treatment, 192 

—, intestinal, radiological diagnosis in 
pulmonary tuberculosis, 195 

—, isoniazid treatment, resistance and 
liability to relapse with, 372 

—, meningeal, see Meningitis, tuber- 
culous 

— patients, enforced legal isolation in 
U.S.A., 418 

—, pulmonary, ambulatory treatment 
with isoniazid, 286 

—,—, antibiotic aerosols and hyalu- . 
ronidase in, 373 

—_——,— treatment, appearances and 
cause of bullous cavities during, 110 

—, —, Candida albicans infestation in, 
291 

—, — cavitary, anatomical study after 
antibiotic treatment, 441 

—, —, circulation in resected lobes in, 
195* 

—, —, coexistent with carcinoma of 
lung, 194 

—,—,corticotrophin with chemo- 
therapy in, hypersensitive reactions 
to, 193 

—, —, cough and sputum in, reduction 
by trypsin and deoxyribonuclease, 
III 

—, —, “‘ cyanazid ”’ treatment, 108 

—, —, daily oxytetracycline with inter- 
mittent streptomycin in, 21 

—, —, early uncomplicated, combined 
bed-rest and exercise in, follow-up 
study, 286 

—,—, effects of thoracoplasty and 
small resection on pulmonary fene- 
tion, 290 
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Tuberculosis, pulmonary, excisional 
surgery in, analytical review, 289 
—, —, experimental, effect of cortico- 
trophin and streptomycin on, 265 
—, —, —, — — cortisone and strepto- 

mycin on, 265 
—,—, “ fiberglas ” in collapse therapy 
of, 456 
—, —, focal reactions due to potassium 
iodide and trial immunization 
methylic antigens in, 373 
—,—,in middle-aged and_ elderly 
patients, artificial pneumothorax 
treatment, 454 
—,—,incidence in congenital pul- 
monary stenosis, 306 
—,—, intra-abdominal complications 
and sequelae of pneumoperitoneum 
in, 372 
—,—, isoniazid and combined anti- 
biotic treatments, post-mortem 
+ study, 108 
—, —, — — iproniazid treatments, 194 


effect on electro- 
encephalogram, 372 

—, —, — — for one year in relation to 
bacterial resistance, 287 

—, —, “ kinokitiol ” treatment, 107 

—, —, lung resection in, complications, 
455 

—,—, perforation into large bronch 
in, 371 

—,—, plasma viscosity and erythro- 
cyte sedimentation rates compared, 
28 

pneumoperitoneum treatment, 
see Pneumoperitoneum, artificial 

—,—, primary, in children, effect of 
antibiotic treatment on prognosis, 

371 

—, —, relation of amyloid formation to 
type and duration, 290 

—, —, resection in, 289 
—, —, secondary, in liver cirrhosis, 291 

—, —, segmental resection in, 455 

—, —, shoulder dysfunction in, 456 

—,—, Streptomycin and oxytetra- 
cycline in, 21 

—, —, — once weekly in, 454 


—, —, — with isoniazid ‘and p-amino- 
salicylic acid in, 288 

—,—, thoracoplasty in, follow-up 
study, 455 


—, —, — —, resection compared with, 
290 

—,—, thyroid function in, effect of 
p- -aminosalicyclic acid on, "288 

—, —, toxic effects of combinations of 
isoniazid, streptomycin, and p-amino- 
salicylic acid in, 194 

unreliability of radiological diag- 
nosis, 349 

—,—, viomycin toxicity in, 289 

—, —, — treatment, 288 

—,—, with giant cavities, effect of 
cavernostomy on, 456 

—, relation of stress and adrenocortical 
function to, 107* 

—, renal, urine culture for Myco. tuber- 
culosis during chemotherapy, 456 

—, serological tests, diagnostic value, 


371 
—, skeletal, chemotherapy, 111, 195* 
—,—, isoniazid alone and in combina- 
tion for, 195 
—, —, — treatment, 457 
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Tuberculosis, skeletal, streptomycin 
treatment, 111 

— vaccination, comparison of 
Petragnani’s anatuberculin and 
B.C.G. in, 371 

Tumour(s) cells, estimation in body 
fluids, 358* 

— — in cerebrospinal fluid, 358 

— —, ultraviolet microscopy of inter- 
phase nucleus of, 358 

—, malignant, chemotherapy, 369 

—,—, negative effects of some meta- 
bolite analogues in, 369 

— metastases to tumours in other sites, 
359 

—., transplanted and induced, action of 
cortisone on, 3 

Turpin, Philip, physician and politician, 

20* 


Twins, conjoined, surgical separation, 
246 

—, personality differences and neurotic 
traits in, 165 

Typhoid and typhus, Glasgow’s place 
in differentiation of, 432 

—, chloramphenicol and oxytetra- 
cycline in, 370 

—encephalopathy in children after, 
506 

— vaccines, statistical measurement of 
immunizing power, 184 

Typhus, differentiation from typhoid, 
‘Glasgow’s place in, 432 

—,exanthematic, tetracycline treat- 
ment, 452 


Ulcer, anastomotic, vagotomy in, 121 

—, chronic, of leg, local ambulatory 
treatment with hyaluronidase, 
__ Plasminogen, and antibiotics, 502 

, duodenal, ambulatory treatment 

lth fruit juice, olive oil, hexa- 
methonium, and methantheline, 121 

—,—, chronic, kutrol treatment, 
120 

—, —, in infants, pathology, 508 

—,—, post-bulbar, severe haemor- 
rhage with, 120 

—,—, with haemorrhage as presenting 
symptom in children, 417* 

—, gastric, Billroth I gastrectomy in, 
381 

—, —, “ giant ’”’, of lesser curve, 464 

—, —, in infants, pathology, 508 

—, peptic, association with chronic 
ulcerative colitis, 28 

—, —, blood groups in relation to, 464 

—, —, diet, drugs, and “ robaden ” in, 
121 

—, —, erosion of gastric arteries in fatal 
haemorrhage from, 360 

—, —, in infants, pathology, 508 

—,—, management of patients after 
vagotomy, 209 

—,—, methantheline treatment, 27 

sity sy partial gastrectomy in, mor- 
tality and immediate postoperative 
complications, 210 

—,—, potentially reversible renal 
failure after excessive calcium and 
alkali intake in, 121* 

—,—, radiological study after opera- 
tion, 428 

—, —, selective surgery in, 209 

—;}—, social and public health aspect, 
251 

—, —, subtotal gastrectomy with vago- 
tomy in, follow-up study, 300 


Ulcer, post-thrombotic or varicose, of 
leg, hypertension and, 388 

—, pyogenic penile, associated with 
micro-aerophilic streptococcus, 374 

—, rodent, radiotherapy, 424 

Ultrasonic energy, effect on blood flow, 
407 

— techniques in visualization of breast 
lesions, 407 

Umbilical hernia in infants, 74 

Uranium miners, lung carcinoma in, 79 

Ureter transplantation into pelvic 
colon, late results, 314 

Urethritis, aureomycin and sulphona- 
mides in, 112 

—, non-gonococcal, possible causes, 375 

—, non-specific, aetiology, 22 

—,—, attempts to passage “ virus ”’ of, 
198 

—,—, aureomycin treatment, 198 

—,—, isolation of pleuropneumonia- 
like organisms from negroes with, 
198 

—, —, local treatment with chloram- 
phenicol, 460* 

—, —, mycotic infection in, 375 

—,—, oxytetracycline treatment, 22* 

—,—, Significance of bodies seen in 
Giemsa-stained urethral scrapings 
in, 374 

Uric acid metabolism, effect of phenyl- 
butazone on, 117 

Urinary tract infections, “ furadantin ” 
treatment, 314* 
Urine concentration and dilution in 
premature infants, mechanism, 71 
— culture for Myco. tuberculosis during 
chemotherapy, 456 

— diastase content in mumps, 270 

— incontinence, control in disseminated 
sclerosis, 329 

Uroanthelone, see Kutrol”’ 

system, 50-1, 228-9, 314, 
487 

Urography, excretion, routine tomo- 
graphy with, 519 

Uropepsinogen excretion in determina- 
tion of gastric secretory function, 178 

Urticaria, chronic, antihistamine treat- 
ment, 502 

oo pigmentosa as solitary nodular 
lesion 242* 


Vaccination, see B.C.G.; Smallpox 

Vaccine, pertussis, effect on potency of 
tetanus toxoid, 277 
—, poliomyelitis, see Poliomyelitis 

Vaccinia virus, culture in vitro, 184 

Vaginal smears, cytological examina- 
tion of 12,000, for malignant cells, 
443 

Vagotomy in anastomotic ulcer, 121 

—-— peptic ulcer, management of 
patients after, 209 

—,subdiaphragmatic, with partial 
gastrectomy in peptic ulcer, 300 

Valvotomy, angiocardiography in 
selecting patients for, 173 

— in mitral and aortic stenosis, results, 
304 

— — rheumatic aortic stenosis, 303 
—, mitral, heart enlargement after, 473 

—,—, instrumental dilatation of 
stenosis, 127 

—,—, review of cases, 128, 304 

—, —, rheumatic manifestations pro- 
voked by, 128 
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Valvotomy, pulmonary, and infundi- 

bular resection in Fallot’s tetralogy, 

470 

—,—, Brock technique, 31 

—, — function tests in mitral stenosis 
in relation to, 127 

—,—, retrograde approach by arterial 
route, 125 

Valvuloplasty, mitral, metabolic 
changes associated with, 32 

—, pulmonary, under direct vision 
using mechanical heart, 31 

Vascular beds, comparison and 
responses to vasodilator stimulus, 36 

— —, peripheral and visceral, in hyper- 
tension, 37 

— disease, peripheral, and thrombo- 
embolism, parenteral trypsin in, 36* 

— —, —, intra-arterial ‘benzazoline in, 


39 

Vasodilatation with “ dibenzyline ”’ in 
severe digital ischaemia, 481 

Vasopressin, cardiovascular effects, 99 

Vasoxyl ”’, see Methoxamine 

Vectorcardiogram, spatial, correlation 
with right ventricular hypertrophy, 

Veins, pulmonary, complete anomalous 
drainage into right side of heart, 39 

Vena cava, persistent left superior, total 
pulmonary venous drainage through, 
125 

superior, syndrome of occlusion, 
382 

Venereal diseases, 22-3, 112-14, 
198-9, 294, 374-5, 459-60 

a functional, of lower limbs, 

86* 


—,intraosseous, of .lower limb and 
pelvis, 429 

—, percutaneous portal, clinical appli- 
cation, 86 

—, portal, technique, 518 

Veratrum viride (“ veriloid ’’) in arterial 
hypertension, 307 

— — — oil, intramuscular, for hyper- 
tensive emergencies, 479 

Versenate ”’, see Edathamil calcium- 
disodium 

Vertebra, see also Spine 

— abnormalities associated with 


mediastinal cysts of enteric origin, 
222 
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Vertebra, lumbar, chordoma of, treat- 
ment with 2-million-volt x rays using 
rotation technique, 352 

Vertigo, epidemic, clinical studies, 239 

Vibrating tools causing Raynaud’s 
phenomenon, neurological study, 422 

Vibrio cholerae enzymes, desquamating 

. effect on intestinal epithelium, 182 

— — —, possible role in pathogenesis, 
183 

— —, mechanism of action on intestinal 
mucous membrane, 183 

— — sensitivity to antibiotics, 13 

Viomycin in pulmonary tuberculosis, 


288 


— toxicity in pulmonary tuberculosis, 
289 

Viraemia in poliomyelitis, 182, 191 

Vitamin A, topical application, effect 
on senile skin, 66 

Vitamin B,, see Thiamine 

— Bg, see Pyridoxine 

— see Cyanocobalamin 

— C, see Ascorbic acid 

— Kj, emulsified, in excessive thera- 
peutic hy poprothrombinaemia, 185 

— — in anticoagulant therapy, 366 

Vitamins in chronic alcoholism, 333 

Vomiting and regurgitation in 
anaesthesia, effect of relaxants and 
posture on, 348 

— disease in winter, 19 

—, epidemic or seasonal, 253 

— in infancy, procainamide treatment, 
248 

—, persistent, in infants, due to cardio- 
oesophageal relaxation, 339 

Vomitus aspiration by victims of road 
accidents, 169 

— — during obstetric anaesthesia, 516 


Wart, plantar, x-ray therapy, 244 

Warthin tumour, atypical, 312 

Water intoxication, differential diag- 
nosis of hypotonic syndrome, 25 

— loss, pulmonary, in resting newborn 
infants, 245 

Wedgwood, Josiah, medallions and 
physicians, 431 

Weight after gastrectomy, 464 
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Weight gain during isoniazid treatment, 


451 

— — of infants, effect of differences in 
yield and composition of milk on, 504 

Wells, Horace, some new letters regard- 
ing an historic partnership, 88* 

Whooping-cough, see Pertussis 

Willis, Thomas (1621-1675), and Oxford 
anatomy school, 175 

Wilson, Edward, of the Antarctic, bio- 
graphical sketéh and nature of his 
last illness, 432* 

Wilson’s disease, dimercaprol in pre- 
neurological stage, 61 

4369”’, see Monodral 

“WIN 5047 ”’, see Mantomide ” 

Work capacity after myocardial infare- 
tion, 476 

Wound healing, influence of hyaluronic 
acid on tensile strength in, 1 


X-ray films, comparison of different 
types for silicosis diagnosis, 168 

— irradiation, effect on leucocytes, 260 

stimulant effect on adrenal 
cortex, 424 

— therapy by convergent beam, 260 

— —, deep, of ankylosing spondylitis, 


235 

— — of Hodgkin’s disease, 425 

— — — plantar warts, 244 

— — — rodent ulcer, 424 

Xanthine derivate, ‘ parephyllin ” 
cerebral haemodynamic response to, 


44 
Xanthomatosis, 
variety, 243 
Xanthothricin, antibiotic properties, . 

188* 


infantile, benign 


Yaws, intramuscular oxytetracycline 
in, 114 

—, penicillin sensitivity of treponemes 
of, 199 


“3854 R.P.”, see “ Arsobal ” 
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